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application for housing accommodations 
99th Annual Session, American Dental Association 
November 10-13, 1958, Dallas, Texas 


> Reservation requests for housing accommodations should be made by completing this 
application and mailing it to A.D.A. Housing Bureau, 1101 Commerce Street, Dallas 2, 
Texas. 


> Assignments to hotel will be made in order received. 


®& Make your Reservation now! . . . But if you are unable to attend cancel the res- 
ervation through the A.D.A. Housing Bureau so someone else may use your 
accommodations. 


® Motels are listed for the benefit of those who wish to drive to Dallas. 


& Scientific session and exhibits will be held in the new Dallas Memorial Auditorium. 
Association headquarters and meetings of the House of Delegates will be in the 
Statler Hilton Hotel. 


> Indicate your arrival and departure time in Dallas on the application. Reservations 
will be held until 6 p.m. of the day of arrival unless special arrangements are made 
with the hotel. 


> If rooms are not available in the hotels listed on the application, the A.D.A. Hous- 
ing Bureau will make an assignment, whenever possible, to a hotel in the same area 
and for a room within the same price range. 


A.D.A. HOUSING BUREAU * 1101 COMMERCE ST. DALLAS 2. TEXAS 


PLEASE PRINT OR TYPE 


Name__ 


STREET ADDRESS 


Arriving 


ACCOMMODATIONS 


Hotel or Motel Hotel or Motel 


FIRST CHOICE THIRD CHOICE 


Hotel or Motel Hotel or Motel 


SECOND CHOICE FOURTH CHOICE 
[) Single occupancy, rate to range from $ to$ per day. 
C) Double occupancy, double bed, rate to range from $ to$ per day. ) 2 names must 


(_} Double occupancy, twin beds, rate to range from $ to$ per day. be listed below 
Suite of_______rooms, including parlor, rate to range from to $- per day. 


Room will be occupied by: 


ADDRESS 


ADDRESS STATE 
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ye 
city ZONE STATE 
a.m. 
NAME city STATE 
NAME 
ee 


HOTELS 
1. *Adolphus 
2. *Baker 
3. Cliff Towers. . 
4. Crest Park... 
5. *Dallas 
Highlander . 
Lakewood . 
Lawn... 
. Lennox 
Loma Alto 
Lynn 


MAP OF DOWNTOWN DALLAS, TEXAS 


* DENOTES DOWNTOWN HOTELS 


THE FOLLOWING MOTELS HAVE AGREED TO ACCEPT 


Alamo Plaza Motel Court.. .U.S. 80 West (Business Rt.) 


Belmont Motor Hotel 
Colonial Motor Lodge 
Coronado Motel 

Dallasite Motor Hotel 


Eastern Hills Motor Ct. 


El Sombrero Motor Ct. 
4-Winds Motel... ... 
Lang Motel. . 

Lido Motel 


Last 


HOTELS 
12. *Mayfair. . 
13. Melrose 
. Miramar.... 
. *Southiand 
. *Statler-Hilton 


IX? 


SINGLE DOUBLE 

6.00- 8.00 
9.00-12.00 
6.50- 8.50 
5.50-13.50 


7.00-14.00  10.00-18.00 


Headquarters hotel — special application form required 


. Stoneleigh 
. *Travis 

. *White Plaza 
. “Whitmore. . 
. Wynnewood 


MOTELS 


U.S. 80 West (Business Rt.) 
State 183 N. W. 

U.S. 80 West (Business Rt.) 
U.S. 75 North 

U.S. 67 East 

U.S. 77 

U.S. 77 NW. 

State 78 N.E. 

U.S. 67 & 80 East 


80 West 


Oaks Manor 
Palomino Motel 
Paramount Courts 
Shangri-La Court 
Shamrock Motel. . 
Skyline Motel 
Texas Motel 

Town House 
Tower Motel 


Valhalla of Dallas... 
Westerner Tourist Court... 


5.50- 9.00 
5.00- 8.00 
5.00- 6.00 
4.00- 6.00 


RESERVATIONS AT THEIR PREVAILING RATES. 


U.S. 75 South 
U.S. 80 West 
U.S. 80 West 
U.S. 80 West 
U.S. 67 & 80 East at Loop 12 
U.S. 77 NW. 
U.S. 80 West 
U.S. 77 N.W. 


77 NW. 


U.S. 77 South 


.U.S. 77 South 


= Ca” | 
SD KY NN 
HOTELS 
SINGLE DOUBLE 
_.....$5.00-14.00 $8.50-15.00 
4.00- 5.50 5.50- 8.00 
8.00-15.00 
5.00- 8.00 6.00-12.50 
9.00 12.00 
450-550 600-800 17 8.00-11.00 
450-550 600 800 18 cede 8.00- 9.00 
5.00 7.00- 7.50 19 §.50-12.00 
450-550 600-700 20 6.00- 8.00 
| 5.00- 6.00 6.50- 8.00 21 5.50- 7.00 
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The Crescent 


U 
1G° -B “wonder electric mortar and pestle,” is available 


in wonderful color to help make your office more attrac- 
tive to patients—and, of course, to satisfy your own desire 
to inject color into your own surroundings. Let's face it 
Biscayne Blue, Jade = you don’t live in a black and white world; you'd 
Green, Washington ger pretty eye-weary if nature didn’t paint the sky blue, 
Coral, (Plain, Standard = the grass green, the flowers and the rainbow in pleasing 
complete outfit) $65.50. hues... Put color psychology to work in your office. The 
Jade Green Mottled, "ew Wig-1-Bugs come in a wide range of colors. You 
Biscayne Blue Mottled, | know they are fundamentally famous for producing a 
(Unbreakable, com- Smooth, fine textured mix of alloy in just 7 to 10 seconds 
plete outfit) $70.50, —uniformly better, finer setting, stronger, longer lasting 
White, $60.50, _ fillings. Now an added fame — color range. 
Black, $55.50. Write today or ask your dealer for a color card. 
Order soon as delivery is still 3 to 4 weeks. 


FROM YOUR DEALER OR DIRECT 


CRESCENT DENTAL MFG. CO. 


1839 South Pulaski Road, Chicago 23, Illinois 
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XYLOCAINE HCI takes a bow, too! Because of the fast-acting, deep anes- 


thetic effect of XYLOCAINE HCI, the patient remains comfortable and free 
from apprehension and pain throughout the dental procedure; and the duration of 
XYLOCAINE HCI overcomes the discomfort of the post-trauma period. Meanwhile, you 
operate without concern of patient reaction, secure in the knowledge that XYLOCAINE 
HCI is safe, predictable, and remarkably free from toxic effects. 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


XY LO CA | E° C | INJECTABLE SOLUTION 


(brand of lidocaine*) 


for better doctor-patient relationship 


"US. Potent No. 2.441.498 
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PATIENTS RELAX WITH CONFIDENCE when they expe- 
rience treatment with the Borden Airotor by Ritter. Difficult areas are 
easier to reach with patients who are more relaxed, less apprehensive. 
Annoying vibration and heat are practically eliminated. The ultra- 
high-speed handpiece adds extra minutes to crowded appointment 
schedules . . . operating time is drastically reduced. With the Borden 
Airotor by Ritter you will enjoy 
easier operating time . . . see more 
1045 Ritter Park, Rochester 3, N. Y. patients. 


Gentlemen: Please send complete in- 


formation on the new (Model B) Bord- 
Ritter Park + Rochester 3, N. Y. 


en Airotor by Ritter. 
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antibiotic of choice fo 


because... 


ACHROMYCIN V works dependably in a// commonly encountered 
dental infections 


ACHROMYCIN V is remarkably free of side effects 
ACHROMYCIN V acts with speed 
ACHROMYCIN V sustains therapeutic blood levels on only 4 capsules a day 


ACHROMYCIN: V 


CAPSULES 
Tetracycline HC! and Citric Acid Lederie (V denotes citric acid edditive) 


..an aid to, not a substitute for, good dentistry 


Available as 250 mg. (blue- py! capsules (do not contain sodium). Dosage is 4 capsules 
per day for average adult. For office use, or on prescription, ACHROMYC N V Capsules 
can be obdiained from any pharmacy. 


Remember the V when specifying ACHROMYCIN V 


LEDERLE LABORATORIES, Division of AMERIGAN CYANAMID COMPANY, Peart River, New York Lederie 
*Reg. U 8. Pat Off. 
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for safe, thorough denture cleansing 


WERNETS DENTU-CREME 


DENTURE BRUSH 


THE CREME 


Full-foaming and penetrating 

in action, yet completely smooth 

; and non-abrasive. Removes food 
particles, plaque, and stain more 
thoroughly than tooth paste or 
soap ... and more safely than 
household cleansers. Harmless 

to all denture materials! 


THE BRUSH 


Specifically designed to clean all 
parts of the denture. The longer 
tapered “‘easy-grip’’ handle feels 
comfortable and secure in the 
hands of all patients. 


Maximum durability is assured 
through the use of long-wearing, 
resilient bristles. 


Creme and Brush combine to clean with greater effectiveness, yet 
preserve perfection of denture detail and finish. 


BLOCK DRUG COMPANY, Inc. 


105 Academy Street e Jersey City 2, N. J. 
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INTERNATIONALLY 
ACCLAIMED! 


Constant research by Ticonium Scientists and Engineers has 
developed Ticonium into Dentistry’s most fitting alloy — 

one reason why Ticonium chrome alloy is internationally 
acclaimed throughout the free world. 


Write for illustrated Literature —> t | C 0 N | U M 


DIVISION OF CONSOLIDATED METAL PRODUCTS CORP 
SINCE 1897 
ALBANY 1, NEW YORK 
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Dentist to Patient: We can reline your present denture, Mrs. 
Jones, and it will be a good fit. But I suggest that you use it as 
a spare. You'll look better, and feel better, if you'll let us make 
you one of the new characterized dentures. It will be so dis- 


tinctively personal in appearance that no one could tell you're 
wearing a deriture! 


Patient to Dentist: | was hoping you'd suggest that, Doctor. 
Some of my friends have those new dentures, and I’m envious! 


In lifelike characterization, 
good laboratories do their finest work with 


LUCITONE 


For modern materiais callon CAULK Milford, Delaware 
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Effective in emergencies—helpful every day 


CAULK CROWN FORMS 


In cuspid-to-cuspid related sets, Caulk Crown Forms properly con- 
tour the surfaces of fillings and jackets automatically. Details re- 
produce sharply. Displayed on the convenient Working Mold 
Guide, the complete range of 35 Forms is keyed so that identifica- 
tion is quick and easy. In any dental office, Caulk Crown Forms 
become welcome aids to operative restorations. 


For modern materials call on CAULK Milford, Delaware 
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SUGARLESS “SWEETS’’ 


Non-cariocenic GUM 
Peppermint, Spearmint, Fruit, 
Piesance, Clove, Grape and Licorice 


Comparative in vitre Effects of Sugor 
Gum ond Amurol Guin edded to Solive 


2 e ? (Mak 26 


DECALCIFIC ATION BEGINS at ens.3 


shown cbove, pH of corriesoctive salive 
witto remoins in alkoline zone for hours with 
AMUROL SUGARLESS GUM, whereas with sugor 
Bum the pH drops to the acid level under the 
Conditions 


a 
ens 


Non-cariocencc MINTS 

Mint, Lime, Clove, Wintergreen, 

Wild Cherry, Choco-Drops and Licorice. 

Also Sugarless Fruit Drops and Cough Drops. 


Available at drug stores, department 
and health food shops. Samples and 
literature, including Patient Distribu- 
tion Folders, upon request. Please give 
druggist’s name and address. 


AMUROL COMPANY 
NAPERVILLE, ILLINOIS 
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The Solutions 


FOR 


Problems 


Now in reusable, unbreak- 
able bottles, Rinn Developer 
and Fixer solve many of the 
problems encountered with 
ordinary solutions. 


Extra concentrated, Rinn liquid 
Developer and Fixer produce 
sharper and more brilliant radio- 
graphs . . . give you longer 
lasting solutions. 

Containing a remarkable 
agent, PHENIDONE, Rinn 
Developer has eliminated Metol 
. . . the cause of staining and 
Metol poisoning. Also Pheni- 
done helps retard oxidation . . . 
does not discolor with age . . . 
holds its strength for a signifi- 
cantly longer period. See your 
dental dealer or write Rinn 
Corporation, 2929 N. Crawford 
Ave., Chicago 41, Illinois. 


LEADERS IN DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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blend, 1. blend; 2. blénd, v. It ~~ 


To mix so that the components Of the mixture 

can not be separated or distinguished; mingle and combine 
into one uniform product; cause to 
shade imperceptibly into one another; as to blend 

different races; to blend “Sa furs, etc. = 
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. and it’s the natural blending of shades in Trubyte Bioform which 
accounts for their natural, vital and radiant appearance in the mouth. 
Trubyte Bioform Teeth are blended just like natural teeth ... shaded in the 
set just like natural teeth . .. and accurately reproduce the colors 
found in natural teeth. Only Trubyte Bioform vacuum fired porcelain 
offers such superbly natural tooth shades. 
Start specifying “B For Bioform” today, and you'll note immediately 
the improved esthetic appearance of your complete and partial denture cases. 


AA A A APA AA a, WHEN YOU SPECIFY 


the 
IOFORM 


TRUBYTE BIOFORM THE FIRST VACUUM FIRED PORCELAIN TEETH 


ASK YOUR TRUBYTE DEALER to show you the “10 Features of 
Trubyte Bioform Color Superiority” 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


York, Pennsylvania 
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VOLUME 57 + NUMBER 3 


RICAN DENTAL ASSOCTATION 


The public looks at dental care 


Eliot Freidson,* Ph.D., New York, and 
Jacob J]. Feldman,} Ph.D., Chicago 


How does the public view the dentist and 
his practice? Are people satisfied with 
the dental care they get? How well in- 
formed are they about the value of 
regular visits to the dentist? Above all, 
what prevents the public from utilizing 
dental care more extensively? 

Tentative answers to these questions 
were obtained from a national survey 
made in 1955 by the National Opinion 
Research Center of the University of 
Chicago, financed by a grant from the 
Health Information Foundation. The 
survey sought to uncover public atti- 
tudes toward many aspects of health, 
most of which will be reported in a forth- 
coming volume by Paul B. Sheatsley and 
Jacob J. Feldman. Only a small portion 
of the full survey, however, referred to 
dental care—a portion that was not de- 
signed to be a full-fledged, intensive ex- 
ploration of the subject. Rather, it con- 
sisted of obtaining a limited amount of 
information about the dental habits and 
attitudes toward dental care of a cross 
section of the American public. 


Because it does not constitute an in- 
tensive study, the validity of its conclu- 
sions must be considered to be tentative, 
seen in the context of past studies,’* and 
subject to correction by future studies. 
But because it is based on a represent- 
ative, nationwide sample, the material 
can provide accurate perspective for local 
or regional studies, or for studies of par- 
ticular segments of the population. 

The survey shows, to begin with, that 
the prestige of the dentist in the United 
States is high. Presented with a list of 
selected professions, the public rated the 
general standing of the dentist above that 
of the pharmacist, hospital nurse, lawyer 


*Assistant professor of 

of New York, and re 
n Foundation 

ts study director, National 


senior 
Center, The University of Chicago 


ociology, The City College 
earch associate, Health Informa 
Opinion Research 

|. American Dental Association, Buteau of Econor 
Research and Statistics. Family dental Survey |. J.A.D.A 
47:575 Nov. 1953: Il. 48:74 Jan. Il. 48:320 March 1954 

2. Koos, E. L. The health of Regionville. New York 
Columbia University Press, 1954, p. 118-125 

3. Hassinger, E.. and McNamara, R. |. Stated opinion 


and actual practice in health behavior in a rural ares 
Midwest Sociologist 19:93, 1957. 
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and public school teacher and below that 
only of the physician, as Figure | indi- 
cates. This finding is in accord with a 
more elaborate study of the comparative 
prestige of occupation, in which the den- 
tist was ranked below the physician, the 
state governor, the college professor and 
the scientist, but equal to the architect, 
the chemist, the lawyer, the member of 
the board of directors of a large corpora- 
tion and the priest, and above many 
other occupations, including civil engi- 
neers, owners of factories employing 100 


Per cent 


people, and accountants in large busi- 
nesses.* 

Almost everyone who saw a dentist 
during the past year was satisfied with 
the care and treatment he received. 
Eighty-nine per cent of those responding 
reported themselves “entirely satisfied.” 

Although there was some complaint 
about the number of dentists available 


4. Nationa! Opinion Research Center, Jobs and oc 
cupations: a popular evaluation. In Class, status and 
power, Bendix, Reinhard, and Lipset, S. M., 
Chicago, Free Press, 1953, p. 411-426. 
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Public Rating of the ‘General Standing” 


of Six Occupations 
(N = 2367-2370) 
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in the locality—32 per cent of the public 
felt there were not enough dentists—this 
complaint was made less often than it 
was about physicians, for 46 per cent 
of the public felt that there were not 
enough physicians. Dentists’ fees, how- 
ever, were considered “much too high” 
by more of the public than were physi- 
cians’ fees, although, as Figure 2 shows, 
dentists’ fees were criticized by fewer 
people than was the cost of drugs and 
hospital services. 

The public was asked about the cost 
of food, clothing and repairs, as well as 


Per cent 
100r 


of health care. In that context, health 
care turned out to be least criticized of 
all. Only 17 per cent of the population 
failed to criticize the cost of food, and 
only 18 per cent had no criticism of re- 
pair charges. Thirty per cent felt that 
clothing prices were “about right.” But 
fully 35 per cent of the public had no 
criticism of the costs of health care. Thus, 
the cost of health care in general evokes 
relatively few criticisms; within it, the 
charges of the dentist are criticized rela- 
tively little. 

This general satisfaction with dental 


a Don't know 
About right 
7 
Somewhat high 
Much too high 


Dentist 
fees 


Physician 
fees 


Cost of 
prescriptions 


Hospital 
charges 


at drug stores 


Figure 2 


Public Evaluation of Cost of Selected 
Health Services 


(N = 2366-2372) 


Health Information Foundation 
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care was expressed by those who actually 
received such care. But a large segment 
of the public—32 per cent—reported 
that neither they nor any other member 
of their family had been to a dentist 
during the year preceding the interview. 
This fact qualifies the predominant satis- 
faction of those who have seen their 
dentist, and it qualifies the general 
public’s responses to the dentist and to 
dentistry. A major problem in the im- 
provement of dental health is why so 
many Americans have not seen their den- 
tists within the period of a year. 


KNOWLEDGE AND PRACTICE 


A number of factors must be examined 
as possible reasons for this failure. First, 
do people know that it is a good practice 
to see a dentist regularly? It appears that 
they do. When asked whether “a person 
should make a practice of seeing the 
dentist regularly, every six months or a 
year, even when his teeth are all right, 
or is it not worth the trouble unless (he 
has) some complaint?” 88 per cent an- 
swered that such regular visits were a 
good idea. (It is of interest that fewer 
—80 per cent of the public—felt that 
regular medical examinations were a 
good idea.) There is, therefore, a distinct 
discrepancy between what the public 
knows to be good practice and what it 
actually does. 

How can this discrepancy be ex- 
plained? Is it a reflection of inevitable 
and irreducible differences between idea 
and fact, principle and practice? Or does 
it reflect fear of the dentist, inability to 
pay the dentist’s fees, or some other fac- 
tor that might be reduced or controlled 
in the future? 

One way to begin answering this ques- 
tion is to see who actually does visit 
the dentist and who does not. Table 1 
indicates that within families, some mem- 
bers of the household go more regularly 
to the dentist than others. Husbands see 
the dentist on a regular basis less than do 


wives, and adult members of families 
tend to see a dentist reguiarly less often 
than at least one of their children. 

This same difference also holds for 
medical examinations. Only 29 per cent 
of the adults reported that they them- 
selves receive a regular medical checkup. 
But 62 per cent of those with children 
reported that at least one child in the 
family gets a regular medical checkup. 
Forty-four per cent of the married men 
reported that their wives get regular 
medical checkups, while 37 per cent of 
the wives reported this of their husbands. 

There is of course some difficulty in 
the phrase, “At least one of the chil- 
dren,” for this can mean all children in 
a large family, or only one. But given 
such factors as school dental and physical 
examinations, it does seem likely that 
these percentages reflect a significant dif- 
ference between the generations. 

These data refer to the reported prac- 
tice of regular visits to the dentist. The 
report of actual visits over the year pre- 
ceding the survey shows a bit more ex- 
tensive contact with dentists, but in the 
same selective fashion. Forty-nine per 
cent of the adults, men less than women, 
reported having seen the dentist them- 
selves during the year preceding the in- 
terviews; 50 per cent of those who are 
married, men more than women, re- 
ported that their spouse had been to a 
dentist; 65 per cent of those with chil- 
dren reported that at least one of their 
children had seen a dentist “during this 
past year.” 

It is clear that men more consistently 
than their wives, and parents more than 
their children, avoid doing what they 
“know” a person should do. 

_ If the idea of regular dental visits is 
not given mere lip service, perhaps some 
of the failure to put it into practice is 
social and economic. And indeed, the 
report of regular visits varies regularly by 
occupation, income, education and age. 
As age increases, the proportion of peo- 
ple actually seeing a dentist decreases: 
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Table 1 ® Per cent of public, married and with children, reporting members of the 
family see o dentist at least once a year (N = 1,151) 
At least 
Husbands Wives one of the 
combined report* combined report children 
% % combined report 
Yes, see dentist 
regularly 38 49 62 
No, do not see 
dentist 
regulorly 62 51 38 
Total 100 100 100 


*Combining the report of the respondent for himself and the female respondent for hee 


husband. The other column percentages were obtained in the same fashion 


Although 48 per cent of those between 
21 and 34 make a practice of seeing the 
dentist at least once a year, only 16 per 
cent of those 65 and over do so. Second, 
seeing the dentist varies with occupation: 
56 per cent of those in families whose 
main earner was in business or the pro- 
fessions, and in clerical or sales work, see 
the dentist at least once a year, but only 
27 per cent of those in families whose 
main earner was an unskilled, semi- 
skilled or domestic worker, and 22 per 
cent of those in families whose main 
earner was a farmer, see him regularly. 
Third, seeing the dentist increases with 
income: 56 per cent of those in families 
earning $7,500 a year or more see the 
dentist at least once a year. Only 17 per 
cent of those in families earning under 
$2,000 a year do so. And finally, as educa- 
tion increases, the proportion of those 
seeing a dentist regularly increases: 
Whereas 63 per cent of those who have 
attended college reported seeing a dentist 
at least once a year, only 18 per cent of 
those who have had eight years or less of 
schooling did so. 

It may appear from this that it is not 
what people know to be good practice 
that matters, but only the extent to which 
their education, income, or age condi- 
tions their putting that knowledge into 
effect. But do all groupings of the popula- 


tion really agree that it is a good idea to 
see the dentist regularly and differ only 
in their use of dental services? The fact 
is that belief in the value of regular visits 
to the dentist varies, just as does report 
of regular visits. The answer that a per- 
son should see the dentist regularly “even 
when his teeth are all right” is given by 
a greater proportion of women than men, 
by fewer people as age increases, and as 
occupational status, income and educa- 
tion decrease. Thus, while there is a 
gross difference between principle and 
practice for the public as a whole, those 
groups in the population who don’t visit 
their dentist regularly as extensively as 
others also don’t believe as extensively in 
the value of regular visits. 

Do the different groups show the same 
variation between the proportion report- 
ing regular visits and the proportion re- 
porting belief in the value of regular 
visits? If so—if the difference between 
belief and practice is about the same for 
the rich as for the poor, and for the well- 
educated as for the ill-educated—then 
the difference cannot be ascribed to those 
variables. It might have to be chalked up 
to “human nature,” or to something 
about dental practice that has no neces- 
sary connection with knowledge, money, 
age, sex and occupation. 

However, there is wide and consistent 
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Table 2 * The reported practice of actually seeing a dentist at least once a year of 


Actually see a dentist 
at least once a year 


Income | 


those saying that o person should see a dentist regularly, by income (N =2,074) 


Do not see a dentist 
at least once a year 
© % 


Under $2,000 
$2,000—4,999 
$5,000—7,499 
$7,500 or more 


21 79 
37 63 
$1 49 
59 4) 


variation in the gap between knowledge 
of good practice and report of actual 
practice. Table 2 presents, as illustration, 
how the difference between belief and 
practice varies by income: the lower the 
income, the greater the discrepancy. And 
as age increases and as education and 
occupational status decrease, the greater 
is the gap between knowledge and prac- 
tice. 

How can this variability be inter- 
preted? It might be that the poor and 
the ill-educated do not believe strongly 
in seeing the dentist regularly, but merely 
pay lip service to the idea. If this were 
true, an information program would in- 
crease use of dental facilities. On the 
other hand, the aged, the poor and the ill- 
educated may constitute segments of the 
population that cannot afford the dental 
care they believe they need, which would 
explain the greater gap between their 
statement of knowledge and report of 
practice. If this is true, some economic 
program may increase use. Neither of 
these possibilities can be rejected by the 
data, but the likelihood of the latter is 
supported by evidence that those less able 
to afford dental care show greater dis- 
satisfaction with the amount of care they 
have received. 

In all, fully 34 per cent of the adult 
population felt that they or their spouse 
or children “should have had more den- 
tal care than they did during the past 
year.” This belief was held by 22 per cent 
of those in families with an annual in- 
come of $7,500 or more, and by 38 per 
cent of those in families whose annual 


income was under $2,000. Twenty-five 
per cent of those who had attended col- 
lege felt the need for more care; 38 per 
cent of those with an eighth grade edu- 
cation or less felt such a need. 

Does the desire for more care vary 
with whether some dental care was re- 
ceived or not? Of those who reported 
that some dental care was received by 
someone in the family, 32 per cent felt 
that someone in the family ought to 
have had more care. In contrast, of those 
who reported no dental care received by 
the family, 39 per cent—a small but 
probably significantly greater proportion 
—thought that someone in the family 
ought to have had more care. 

But the detailed tabulations of these 
data reveal a more complicated picture. 
In families that have received some den- 
tal care, the proportion saying that some- 
one ought to have had more dental care 
steadily increases as occupational status, 
income and education decrease. How- 
ever, this pattern does not exist in families 
in which no dental care was received. 
The variables of occupational status, in- 
come and education are associated with 
no clear variation in belief that someone 
in the family ought to have had more 
dental care. 

These data apparently reflect differ- 
ences in attitude, perhaps involving self- 
diagnosis or disbelief in the efficacy of 
dental carc, as well as in ability to pay. 
The variation by income, education and 
occupational status among those families 
in which some dental care was received 
can be explained by economic factors. 


; 
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The lack of variation by income, educa- 
tion and occupational status among fam- 
ilies in which no dental care was received 
can be explained by indifference to dental 
care. 

The aged best illustrate the attitude of 
this latter category. The older members 
of the population are among those who 
receive a relatively small amount of den- 
tal care. Up to this point their responses 
have been similar to those of the poor 
and the ill-educated. But the data clearly 
indicate that older people are not more 
dissatisfied than the younger with the 
amount of dental care they have received. 
In fact, the older the age of the re- 
spondent, the less is the tendency to be 
dissatisfied with the amount of dental 
care being received, even though the 
amount itself decreases as well. 


FACTORS IN THE USE 
OF DENTAL SERVICES 


What are the explanations people them- 
selves give for not seeing the dentist 
regularly? Those who do not (among 
them, as noted, a disproportionate num- 
ber of men, the aged, the poor, the ill- 
educated) were asked, “How is it that 
you don’t see a dentist more often?” 
Their answers, presented in Table 3, give 
a glimpse of the variety of factors in- 
volved. 

It can be seen first of all why the aged 
are so little dissatisfied with the amount 
of dental care they receive. Thirty-six 
per cent of all those who do not see their 
dentists regularly explained it by pointing 
out that they have false teeth or no teeth. 
Of these, 84 per cent were 45 or older. 
Seventy-two per cent of all people 65 or 
over who do not see a dentist at least once 
a year gave this explanation. 

A number of other responses reflect the 
individual’s own estimate of his dental 
health—that his teeth are so bad as to 
be hopeless, or so good that they require 
no care. Of the remaining responses, the 
most important quantitatively are “negli- 


gence” or “laziness,” and the cost of den- 
tal services. Beyond these, there are refer- 
ences to fear of dentists or of the pain 
their work may involve, to lacking time 
to see the dentist, and to “not knowing” 
a good dentist or to the dentist’s being too 
far away. 

The number of “good” dentists avail- 
able, the accessibility of dentists, and the 
cost of the dentist’s services seem to ex- 
press for the people the way the organiza- 
tion of the practice of dentistry does or 
does not fit into the organization of their 
own lives. Emotional reluctance to visit 
the dentist, expressed as fear of pain, may 
reflect both the patient’s own experience 
and the general reality of dental work 
itself. And, finally, there is the person’s 
own knowledge or perception of his den- 
tal health. It is in terms of this last cate- 
gory—often labeled, “self-diagnosis” — 
that most of the respondents explained 
why they did not see the dentist regularly. 

At least some portion of “negligence” 
should be included in this last category. 


Table 3 ® Reasons for not seeing a dentist more often 


Per cent who do 
not see dentist 
regularly 
(N = 1,448) 


Have false teeth, dentures, plates 29 
Don't have any teeth (no 
mention of plates) 7 
Teeth so bad it isn't worthwhile 
to go a 
Teeth are all right, cause no 
trouble, no need to go 
Negligence, laziness, keep 
putting it off 
Can't afford it, costs too much, 
don't like to spend the money 
Don't like to go, afraid of 
dentists, it hurts 
Too busy to go, don't hove the 
time to spare 
Don't know any good dentists, 
er dentist too for away 
Miscellaneous reasons: too old, 
sick, etc. 
Don't know, too vague to classify 


Total some people gave more 
than one reason) 


| 
he 
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Table 4 ® Reasons why respondent, or member of 
family, did not get needed dental care 


| Per cent of those 

who failed to get 
needed dentol 

care (N=779) 


Couldn't offord it, costs too much, 
hated to spend money 4 
Negligence, laziness, just didn't 
get around to it 33 
Spouse doesn't believe in going, 
can't get him to go 
Didn't think condition was serious 
enough 
Afraid to go, dread it, it hurts 
too much 
Too busy, didn't have the time 
Didn't know a good dentist, 
hard to get appointment, 
dentist too far away 
Miscellaneous reasons 
Don't know, just didn’t do it, etc. 
Total (some people gave more 
than one reason) 


On the surface this may seem inap- 
propriate, for “negligence,” “laziness,” 
“putting visits off,” and the like ostensibly 
refer to not seeing the dentist even 
though it may seem “right” to make the 
visit. 

But what motivates the prospective 
patient in the first place? It is his percep- 
tion of difficulty, or his expectation of 
difficulty. “Negligence,” is not, then, 
sheer inertia, independent of the indi- 
vidual’s assessment of the seriousness of 
his condition (or the seriousness of the 
consequences) and the discomforts and 
inconveniences of seeking care. Such 
negligence would vanish instantaneously 
if, for example, a severe toothache were 
experienced. In this sense, “negligence” 
involves the same kind of self-diagnosis, 
or assessment of one’s condition, as the 
simple statement that one’s teeth are “all 
right,” or that there is nothing seriously 
the matter and nothing serious that could 
result from neglect or from “putting it 
off.” 

For the other reasons given, it is ob- 
vious that statements that the teeth are 
all right, or that they are too bad for 


treatment, constitute self-diagnosis. Simi- 
larly, citing “false teeth” and “no teeth” 
constitutes assumptions that only natural 
teeth require regular examination and 
professional care. 

The relative importance of each of 
these factors in preventing the patient 
from seeing a dentist regularly can only 
be assessed crudely from the data in 
Table 3. Certainly, reasons that imply 
self-diagnosis, or lay knowledge of the 
teeth and of dental hygiene, are pre- 
eminent. The cost of dental care is cited 
by far fewer people, and all other reasons 
are cited by even fewer. It appears that 
most people who have not seen a dentist 
regularly have not done so simply be- 
cause, in one way or another, they don’t 
believe such visits to be necessary. 

Among the people who felt they should 
have gotten more care than they actually 
did, the emphasis of their explanations 
is understandably different. This group, 
when asked why they did not receive 
care, emphasized the cost of care con- 
siderably more. As Table 4 shows, fully 
one third claimed that they did not ob- 
tain needed dental care because of its 
cost. This answer is clearly related to 
socioeconomic status—it was given by 
only 8 per cent of those in families mak- 
ing $7,500 a year or more, but by 53 per 
cent of those in families making less than 
$2,000 a year. 

One third of this group cited “negli- 
gence.” Inaccessibility of the dentist (to 
the respondent at least), as well as lack 
of time to see the dentist, remained minor 
in their emphasis, but fear or dread of 
the dentist was cited by one fifth of all the 
respondents. Neither reasons of negli- 
gence nor fear of the dentist varied regu- 
larly by socioeconomic status. 

To gain further insight into why many 
people do not see their dentist as much 
as may be necessary, the question was 
asked, “Have you yourself, or anyone you 
know, ever had a dental experience of 
any kind that changed some of your own 
ideas or behavior?” Fully 82 per cent of 
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the public answered, “No,” which might 
be taken as evidence for the prosaic 
character of the experience most of the 
public has with its dentists. Those who 
did answer, “Yes,” however, were also 
asked what the experience was and how 
it changed their ideas. Their responses 
are presented in Table 5. 


people report negative experiences or 
changes rather than positive ones. The 
most serious of these seem to be the be- 
lief that “the dentist made a mistake,” 
and the suffering of roughness, pain and 
fright. The latter is emphasized much 
more here, in the case of dentists, than 
when people discuss their experiences 


Most noticeable in Table 5 is that most with physicians. 


Table 5 ® Dentol experiences that have changed the public's ideas 


Per cent of those 
reporting experience 
that changed ideas 
(N = 424) 


Positive or neutral experience or change reported 29 


Nature of experience 


Dentist was gentle, it didn't hurt 

Dentist did a good job, treatment was effective 
Failure to see dentist results in bad situation 
Failure to take good care of teeth caused trouble 
Miscellaneous 

Vague, or only nature of change reported 


Total 


Nature of change 


Less afraid of dentist, more respect for them 
Learned importance of seeing dentist often 

Learned importance of dental hygiene, care of teeth 
Miscellaneous 

Vague, or only nature of experience reported 


Total (some people mentioned more than one thing) 


Negative experience or change reported 


Nature of experience 


Especially rough, painful, frightening experience 
Dentist made oa serious mistake 

Dentist advised unnecessary or unwise treatment 
Dentist charged too much, was too mercenary 
Miscellaneous 

Vague, or only nature of change reported 


Total (some people mentioned more than one thing) 


Nature of change 


Afraid of dentists, lost confidence in them 
Suspicious now of character, integrity of dentists 
Changed dentists, didn't go back to that one 
Miscellaneous 

Vague, or only nature of experience reported 


| 


wn 


Total lsome people mentioned more than one thing) 


8 


Grand total la few people reported both types of experience) 


5 
4 
7 
29 
6 
3 
3 
7 
30 
73 
30 
32 
8 
7 
6 
3 
= 
| 
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ASSESSING FACTORS 
IN USE OF DENTAL SERVICES 


In analyzing the public’s use of dental 
care, an important consideration seems 
to be what knowledge underlies the be- 
liefs, attitudes and information that 
govern people’s self-diagnoses, or assess- 
ments of their own health. Although, for 
example, the formal bit of information 
that it is a “good idea” to see the dentist 
regularly is very widespread, some seg- 
ments of the population subscribe to it 
more extensively than do others. If this 
information were still more widely dis- 
seminated through an education cam- 
paign aimed at the poorer and less edu- 
cated segments of the population, greater 
utilization of dental services might fol- 
low. 

However, it is clear that an education 
campaign will not by itself bring about 
maximal utilization of dental services, 
for there is a considerable discrepancy be- 
tween knowledge and actual practice. 
This discrepancy varies from one segment 
of the population to another, and the 
major principle of its variation seems to 
be one of economic differences. Some peo- 
ple, then, lack the means necessary to 
put their knowledge into practice. The 
proportion of people absolutely unable to 
pay for dental care is no doubt small, but 
the proportion whose income is such that 
they are reluctant to allocaté money for 
maximal use of dental services is certainly 
larger. 

The economic factor, nonetheless, is 
not greatly emphasized by the public. 
Compared to their view of the cost of 
other services—or even of other health 
services—relatively few people criticize 
the size of dentists’ fees. And in relatively 
free responses explaining why the dentist 
was not seen, economic cost received little 
emphasis. 

In support of this, when the public was 
asked if comprehensive dental insurance 
seemed attractive, only 40 per cent an- 
swered that it was a good idea; 55 per 


cent felt they would be just as well off 
without it. (In contrast, 65 per cent felt 
that medical insurance of a comprehen- 
sive character would be a good idea, and 
only 27 per cent felt that they were as 
well off without it.) Obviously, signifi- 
cantly fewer people see the financing of 
dental care to be as pressing as that of 
medical care. This does not mean, of 
course, that the economic factor is of no 
significance at all. If some program made 
dental care financially more easy to ob- 
tain, there is no doubt that some of the 
discrepancy between knowledge and 
practice concerning regular dental exami- 
nations would be reduced. 

Still other factors may contribute to 
the gap between knowledge and practice. 
The most important among them seems 
to be fear of the dentist and of pain an- 
ticipated in dental care. Part of this may 
be the result of a popular stereotype, 
while part may be the result of pain or 
fright that actually could have been 
avoided. If these things underlie a sub- 
stantial part of fear of the dentist—and 
we are only guessing here—then greater 
care on the part of individual dentists 
and greater publicizing of the newer, less 
painful technics of dentistry might help 
increase use. If the fear derives from 
people’s anticipation of pain that really 
cannot be avoided if the teeth are to be 
treated, increased use of services depends 
on educating people to emphasize the 
consequences of not getting dental care— 
that is, the even greater pain that will 
result if the lesser pain is temporarily 
avoided. 

Finally, there are the factors that are 
emphasized least by the public, but which 
may nonetheless turn out to be strategic 
in particular instances. These factors— 
being too busy, lacking the time, being 
too far away from the dentist, and the 
like—all refer to the extent to which 
seeing the dentist is inconvenient to the 
way the patient’s everyday life is organ- 
ized. They may be more important con- 
siderations for the working man than for 
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the housewife, and may in fact explain 
some of the differences noted previously 
between the dental habits of men and 
women. They may also be more im- 
portant considerations for the wage 
earner, to whom, literally, every hour 
spent in travel, or in waiting and consul- 
tation, costs money, than for the profes- 
sional worker, who often has greater 
flexibility in working and earning time. 

All these factors can be joined into a 
whole, from the point of view of the 
patient, by considering the use of dental 
services to stem from an over-all assess- 
ment, or definition, of the situation. The 
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Effect of calcium treatment on solubility and 


prospective patient assesses his dental 
condition and the seriousness of the con- 
sequences if he does not seek dental care. 
This self-diagnosis is weighed or balanced 
against the factors of cost, anticipated 
pain, and inconvenience, to see if going 
to the dentist “is worth it.” The final 
result—the use or avoidance of dental 
services—is thus a complex product of 
the education involved in self-diagnosis, 
of the income level involved in weighing 
costs, of the dental health and past den- 
tal experience involved in anticipating 
pain, and of the social experience in- 
volved in assessing inconvenience. 


calcium uptake of synthetic hydroxyapatite and 


rat molar enamel 


The existence of apatites deficient in di- 
valent cations is supported by crystallo- 
graphic evidence.' Certain chemically- 
precipitated hydroxyapatites were shown 
to contain different amounts of calcium 
ions missing from structural positions, re- 
sulting in a family of defect apatites with 
low calcium-phosphorus ratios. Electrical 
neutrality was postulated to be obtained 
by hydrogen bonding between oxygens of 
neighboring orthophosphate ions. In this 
light, the general formula for apatites 
may be written: 


D M (PO) (OH) 
10-x 2x 46 2 


where D represents the divalent cations 


(CA*, Pb**, Sr**, Mg**, and so forth, M 


R. C. Likins,* D.D.S., Bethesda, Md.; A. S. Posner,* Ph.D., 
Washington, D. C., and A. C. Steere,t B.S., Bethesda, Md. 


the monovalent cations (Na*, H*, and so 
forth) and x the number of divalent ca- 
tions missing from structural positions. 
The value of x has been reported to range 
from 0 to 2.1 When x prevails as zero, 
the stoichiometry of perfect apatite ob- 
tains. 

It is quite possible that bone and tooth 
mineral, which do not have the ideal 
calcium-phosphorus ratio of hydroxyapa- 
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tite? may have calcium defect hydroxy- 
apatite as a major constituent.* * Syn- 
thetic hydroxyapatites with low calcium- 
phosphorus ratios are thermally unstable 
when compared to perfect apatites.® It 
is also possible that the solubility of apa- 
tites may be related to the calcium con- 
tent, particularly as the content ap- 
proaches the theoretical value. Other 
experiments have shown that the calcium- 
phosphorus ratios of synthetic, low-cal- 
cium apatites can increase in calcium 
hydroxide solution.* The purpose of the 
present study was to investigate the effect 
of calcium ion treatment on the acid 
solubility of synthetic, low-calcium apa- 
tite and rat molar enamel, and the capac- 
ity of these materials to remove calcium 
ions from solution. 


EXPERIMENTS 


Studies with Synthetic Hydroxyapatite 
A synthetic, low Ca/P hydroxyapatite 


was prepared by chemical precipitation.* 
Eighteen samples, weighing 50.0 mg. 
each, were transferred to 12 ml. glass- 
stoppered centrifuge tubes. Ten milliliter 
aliquots of a 1 M calcium acetate solu- 


tion (pH 7.2) were added to half of the 


tubes; 10.0 ml. of distilled water was 
added to each of the remaining tubes. 
All were shaken for 48 hours at 20° C 
and centrifuged. The precipitates were 
washed three times by resuspension and 
centrifugation in 10.0 ml. of distilled 
water. After drying over calcium chloride, 
the samples were pooled to yield six com- 
posites; that is, three control and three 
calcium treated. These were analyzed for 
calcium’ and phosphorus.*® 

All measurements of (1) radiocalcium 
uptake and (2) acid solubility reported 
here were based on the reaction at 20° 
C. of 20.0 mg. aliquots of the six sample 
pools with 10.0 ml. of the test solution. 
Twelve milliliter capacity glass-stoppered 
centrifuge tubes served as containers. 

1. One aliquot from each sample pool 
was shaken for 55 minutes with 8 x 10—-> 


molar calcium*: * chloride (1 micro- 
curie per milliliter) adjusted to pH 6.5 
with NH,OH. The suspensions were cen- 
trifuged for five minutes, the supernates 
removed by aspiration, and the precipi- 
tates washed three times in 10.0 ml. por- 
tions of distilled water. The samples were 
dried, weighed, dissolved in hydrochloric 
acid, and analyzed for radiocalcium. 

2. One aliquot from each sample pool 
was shaken for 25 minutes with 0.001 N 
lactic acid, and centrifuged for five min- 
utes. The supernates were removed by 
aspiration, filtered through sintered glass 
(nominal maximum pore size, 0.9-1.4 
microns), and the filtrates analyzed for 
phosphorus. 


Studies with Rat Molar Teeth + The mo- 
lar crowns of 16 weanling male Sprague- 
Dawley rats were obtained as follows: 
At sacrifice the jaws were excised, freed 
of adherent tissue, and the clinical crowns 
cleaned with a soft brush and distilled 
water. Using a 7 inch circular steel saw 
in a dental handpiece, the teeth were 
sectioned transversely in situ approxi- 
mately 0.1 mm. above the gingival at- 
tachment. 

After sectioning, the first and second 
molars of each rat were divided equally 
into two groups. The crowns were blotted 
and sealed, cut surface down, on paraffin- 
coated glass coverslips. Those of the con- 
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Table 1 ® Composition, solubility, and radiocalcium uptake of synthetic hydroxyapatite* 


Treatment 


Co/P Total pg P Radio- 
dissolved 

weight in 0.001 N calcium 

lactic acid§ uptake | 


Water 
Calcium acetate 


37.1 18.7 
37.5 17.8 


1.99 168 1.58 
2.11 106 1.47 


*Each figure given in this table represents the average of three determinations. 


tStandard error equals 0.33. 
tStandard error equals 0.22. 
§Standard error equals 7.2. 


1Figures in this column represent the per cent of total radiocalcium in treating solutions taken up per mg. of 


enamel. Standard error of each figure equals 0.025. 


trol group were immersed for 60 hours 
in 50.0 ml. of distilled water, while the 
crowns of the experimental group were 
immersed for the same time in 50.0 ml. 
of the | M calcium acetate solution. 

After treatment, the teeth were rinsed 
in eight 100 ml. portions of distilled wa- 
ter, removed from the coverslips, and re- 
mounted. (It was necessary to remount 
the crowns since the rinsing process oc- 
casionally dislodged teeth from the cover- 
slips.) All were immersed for one hour 
in 50.0 ml. of the radiocalcium solution 
and rinsed in distilled water as before. 
The crowns were pooled in groups of 
four, ground to 60 mesh, and the enamel 
separated from the dentin. The enamel 
samples were ignited for one hour at 550° 
C., weighed, dissolved in hydrochloric 
acid and analyzed for radiocalcium. 

To determine the effect of calcium 
treatment on solubility, the first and 
second molar teeth of eight weanling, 
Sprague-Dawley rats were sectioned, di- 
vided into two groups, and mounted on 
coverslips as before. After immersion for 
18 hours in 50.0 ml. of either distilled 
water or calcium acetate, the teeth were 
rinsed eight times in distilled water and 
removed from the coverslips. The first 
and second molars were mounted sep- 
arately in groups of four and each group 
immersed in 25.0 ml. of 0.005 N lactic 
acid at room temperature. Stronger acid 
was needed to get measurable solubilities 
in the case of enamel than in the afore- 


mentioned synthetic apatite study. After 
30 minutes an aliquot of the solution was 
removed by aspiration, filtered, and the 
filtrate analyzed for phosphorus. 


RESULTS AND DISCUSSION 


The experimental results are summarized 
in Tables 1, 2, and 3. A standard error 
of the reported average is listed for most 
values in the tables (sce footnotes in each 
table). This standard error was calcu- 
lated by pooling the variability among 
replicate determinations for all sets of 
replicate samples in the table-column. 
Although this procedure ignores possible 
differences in precision for the different 
treatments, it is useful in assessing real 
differences in solubility and radiocalcium 
uptake. (Apparent differences in preci- 
sion among the different treatments were 
not significant. ) 

The formula for pure hydroxyapatite, 
Cayo(PO,4) «(OH)», gives 39.8 per cent 
calcium, 18.6 per cent phosphorus, and 
a calcium:phosphorus weight ratio of 
2.15. Comparing these values with those 
of the samples under test (Table 1), it 
is evident that the stoichiometry of the 
water-treated apatite specimens differs 
significantly from the theoretical for cal- 
cium, but not for phosphorus. These ana- 


9. Manly, R. S.. and Hodge, H. C. Density and re 
fractive index studies of dental hard tissues. |. Methods 
for separation and determination of purity. J. D. Res. 


18:133 April 1939. 


| | 


338 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Table 2 ® Solubility and radiocalcium uptake of rat 
molar enamel 


Total uo P 

dissolved in 
0.005 N 

_| lactic acid* 


Radio- 
calcium 
uptake 


Treot- 


ment Molar 


Water Ist 
2nd 

Calcium Ist 
acetate 2nd 


24.9 
18.1 
15.9 
11.6 


0.14219) 
0.14118) 
0.044 (9) 
0.056 (8) 


*Each figure in the column represents the average of 
four determinations. Standard error of each equals |.5. 


tFigures in this column represent the per cent of 
total radiocalcium in treating solution taken up per 
mg. enamel. Each figure represents an average of the 
number of determinations shown in parentheses. Stand- 
ard error of each figure equals 0.006. 


lytical data, which yield a calcium: phos- 
phorus molar ratio of 9.2/6 instead of the 
theoretical 10/6, indicate that the prep- 
aration is a low-calcium (defect) hy- 
droxyapatite. 

Treatment of the apatite with calcium 
acetate resulted in a change in the cal- 
cium: phosphorus weight ratio from 1.99 


to 2.11. This increase in calcium: phos- 
phorus apparently is due primarily to a 
relative decrease in the phosphorus con- 
tent rather than an increase in the cal- 
cium per cent. The reason for the lower 
phosphorus percentage of the calcium 


Table 3 ® Acid solubility of synthetic hydroxyapatite 


acetate-treated synthetic apatite is not 
clear. Since less than 5 micrograms of the 
phosphorus were lost from the solid to 
the treatment-solutions, it is possible to 
rule out the surface replacement of phos- 
phate by acetate. 

Treatment of the synthetic apatite with 
calcium acetate resulted in a small but 
significant (p< 0.05) reduction in the 
subsequent uptake of radiocalcium (Ta- 
ble 1). More striking are the findings 
with enamel (Table 2), in which calcium 
treatment decreased (p < 0.01) radiocal- 
cium uptake by two thirds. The extent of 
this decrease appeared to be somewhat 
greater in the case of the first molars. 
These results suggest that some perfec- 
tion of the calcium content of the apa- 
tite in the samples tested may have been 
achieved. 

Treatment with calcium acetate con- 
siderably reduced the acid solubility 
(measured as phosphorus in solution) of 
both the synthetic apatite (Table 1) and 
the rat molar enamel (Table 2). In each 
instance the extent of this decrease was 
approximately 35 per cent. 

The study of the acid solubility of syn- 
thetic apatite was extended to include 


Hours in 
0.001 N 
lactic 
acid 


Sample 20 mi.* 


ug Co per 


ug P per 


20 mi.t ([Ca**] [P total)) 


Ca/P 


Calcium YW 
acetate 
treated 
Calcium §21 
acetate 
treated 
Water 
treated 
Water 
treated 
Residue 
of No. 2 
Residue 
of No. 4 


535 


164 1.78 x 1077 


159 1.67 x 1077 


259 2.96 x 1077 


250 2.82 x 1077 
272 3.26 x 1077 


289 3.51 x 1077 


*Supernates of two 10 mi. portions pooled for each analysis of calcium. Each value in this column represents an 
average of two determinations. Standard error for each figure equals 7 


tFigures in this column represent an average of four determinations, with a standard error for each figure shown 


equal to 4. 


] | 
‘ 
- — 
| 
| | | 
4 
2 3.28 
3 2.18 
4 2.25 
5 2.18 
‘ 
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the calcium release as well as the phos- 
phorus solubility, in order to obtain the 
(Ca**) (Prota:) product. The methods em- 
ployed were those previously described 
except that all reactions were carried out 
at room temperature. A 64 hour solubility 
determination was included for compari- 
son with the 30 minute value. In agree- 
ment with the findings of the previous 
experiment (Table 1), treatment of the 
apatite with calcium acetate resulted in 
a 35 per cent decrease in the acid release 
of phosphorus (Table 3). Although cal- 
cium release was also diminished, the 
extent of this decrease was only 7 per 
cent. 

The excess of calcium over phosphorus 
in the acid filtrates of the calcium-treated 
samples most probably can be explained 
by a release of adsorbed calcium. It seems 
unlikely, however, that this surface-held 
calcium is present as the acetate, since 
infrared absorption studies of calcium 
acetate-treated defect apatites have failed 
to reveal the presence of such a phase.'® 

The results of a second acid leach of 
the 64 hour residues revealed no differ- 
ences in solubility between the control 


and calcium acetate-treated apatite sam- 
ples (Table 3). It appears, therefore, that 
the decrease in solubility after treatment 
with calcium acetate is the result of 
changes in the apatite crystal surface. 

The findings of the present study, al- 
though not unequivocal, at least provide 
further basis for postulating the existence 
of defect apatites in enamel mineral. The 
presence of such a phase in enamel may 
be of importance in determining suscepti- 
bility to dental caries. Thus, the increased 
resistance to caries which accompanies 
advancing age may be due, in part, to 
a perfection of defect enamel apatite. 


SUMMARY 


Treatment in calcium acetate solution 
reduced the acid solubility and radio- 
calcium uptake of both rat molar enamel 
and a synthetic, defect hydroxyapatite. 
The results suggest that the enamel min- 
eral may contain a defect hydroxyapatite 
as a major phase. 


10. Posner, A. S. Unpublished data 


Diseases in Children * The umbilical cord of dependency is not severed at birth. It continues 
to unite the child to his parents for many years. In the truest sense the sick child is not a sick 
individual but it belongs to a sick family. Within the family the cause of disease should be 
sought and treatment should be given to the family. The family, however, is not merely a small 
self-containing aggregate of organically interrelated individuals; it is the representative and 
the product of a particular form of social organization and of strata of this organization, and 
it is, therefore, also a product of a particular culture. Different beliefs fashion different atti- 
tudes, and the attitudes produce behavior patterns. Today there is abundant evidence to show 
beyond all doubt that in the social structure and in the culture are forces active which by their 
actions produce disease. These forces, however, are still to be determined. A sick child is a 
human being, a part of an integrated unit, but an individual with fears, aspirations, goals, 
despairs and compulsions which profoundly affect the state of his health, and the line that 
previously had divided his organic processes from his emotional and social life is now seen to 
be an artifact. F. A. Crewe. 


Distribution of strontium 


in teeth from different geographic areas 


Luville T. Steadman, Ph.D.; Finn Brudevold, D.D.S., M.S., 
and Frank A. Smith, Ph.D., Rochester, N. Y. 


The advent of nuclear weapons has 
greatly stimulated interest in strontium 
(Sr) metabolism because of the dele- 
terious effects of radioactive strontium 
(strontium®”’), a- fission product which 
persists after atomic explosions. Studies 
have shown that strontium readily enters 
the body through the alimentary tract’ 
and through the lungs,’ and that it may 
reach the offspring through the placenta* 
and through the milk of the mother.’ 
Strontium is deposited primarily in calci- 
fied structures where it enters the apatite 
crystal as a substitution for calcium.* 

A number of studies have shown that 
the concentration of strontium in human 
bones may be in the range of 100 to 200 
ppm.*:* In a recent analysis considerable 
variation was found in specimens from 
different geographic areas, the mean 
concentration being 230 ppm.” Water, 
which also varies in strontium concen- 
tration in different areas, was considered 
a likely source of this variation. The con- 
centration of strontium in different bones 
from the same individual appears to be 
similar, and there is no increase in the 
concentration with age.® This means that 
the ratio of strontium to calcium remains 
approximately constant although new 
strontium and calcium may be laid down 
continuously, as during skeletal growth 
or bone remodeling. The foregoing ap- 
plies as long as the strontium level in the 
diet remains unaltered. Changes in the 


concentration of strontium in the diet 
will bring about corresponding changes 
in skeletal deposition.’ 

Studies with radioactive materials 
have demonstrated that a calcifying tooth 
takes up more strontium than bones,* 
but there has been no report on the actual 
concentration of strontium in tooth 
structure. The present study was under- 
taken to provide such data. Because of a 
recently advanced theory that fluoride 
may act to increase the deposition of 
strontium in the body,® a comparison of 


This work was supported by U.S. Public Health Grant 
D-215. 
From the University of Rochester, Atomic 
Project and the Eastman Dental Dispensary. 
R. M., and Mitchell, H. H. Accumulat’on 
boron and strontium in young and adult 
. A.M.A. Arch. Indust. Health 16:489 Dec. 
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Table 1 ® Strontium ppm in six successive enamel 
layers of unerupted and erupted teeth from persons 
under 20 and 30 to 49 years old in Augusta, Maine 


| Under 20 


Unerupted 


layer 30-49 
1 100 120 105 
2 120 110 
3 125 125 
4 100 140 112 
5 110 150 
6 110 80 125 


the concentration of fluoride and stronti- 
um in teeth from two areas with known 
amounts of fluoride in the water supply 
also was made. 


MATERIALS AND METHODS 


Twelve or more extracted teeth were 
collected from different geographic areas 
including Texas, South Dakota, Maine, 
two islands in the Pacific Ocean, and 
two locations in Greenland. Only teeth 
from persons with continuous habitation 
in the area were included. In addition, 
5,000-year-old Indian teeth from Ken- 
tucky were studied. 

Pooled samples of enamel and dentin 
were obtained by grinding off successive 
layers with a diamond stone. This 
sampling procedure made it possible to 
determine the distribution of strontium 
throughout enamel and dentin. Junction 
material which contained both enamel 
and dentin was separated by means of 
the Manly-Hodge flotation method. 

Strontium was determined on a dry 
weight basis with the use of a Bausch and 
Lomb medium quartz spectrograph. The 
ground tooth material was dissolved in 
hydrochloric acid and diluted to stand- 
ard volume, and an aliquot containing 
2 to 5 mg. was pipetted into the crater 
of a carbon electrode and dried. The 
electrode had previously received 0.5 
micrograms of silver which served as the 
internal standard. The sample was 
burned as the negative electrode using a 
carbon DC arc method of excitation, and 


a line potential of 130 volts and a cur- 
rent of 15 amperes. The intensity of the 
spectrum was determined by means of a 
rotating sector method. Spectrum lines 
measured were 4,078 angstrom units for 
strontium and 3,281 angstrom units for 
silver. The error of the method was + 20 
per cent. Analyses were done in triplicate. 


RESULTS 


Strontium was present in all the samples 
examined. Table | shows the distribution 
of strontium in enamel of unerupted 
teeth and erupted teeth from persons 
under 20 and from 30 to 49 years of age 
from Augusta, Maine. The concentration 
was approximately the same in surface 
and subsurface enamel in all groups of 
teeth. In addition there was no difference 
in the strontium concentration among 
different age groups. These findings sug- 
gest that strontium is laid down in ap- 
preciable amounts im the enamel before 
eruption. The concentrations do not 
seem to change during the posteruptive 
life of the tooth. 

The concentrations of strontium in 
successive layers of enamel from differ- 
ent geographic areas in the United States 
are given in Table 2. Low concentrations 
were found in teeth from Lewiston, 
Maine, and Clovis, N. Mex., and rela- 
tively high concentrations in teeth from 
Big Lake, Texas. Again the concentra- 
tion of strontium was fairly uniform 
throughout the enamel. 

Table 3 shows the concentration of 
strontium in enamel of teeth from primi- 
tive population groups. The strontium 
content of the enamel of Eskimo teeth 
from two areas in Greenland appeared 
to be similar and within the range of en- 
amei from Big Lake, Texas. The enamel 
from Tonga Islands in the Pacific had 
the greatest concentration of strontium of 
any of the teeth examined. Teeth from 
another group of islands, Nauru in the 
Pacific, had smaller concentrations of 
strontium and were comparable to In- 


Table 2 ® Strontium ppm in successive enamel layers in teeth from different 
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geographic areas in the United States 


Big Lake Post 


Augusta 
layer Texas Texas | N. Mex Maine Maine S. D. 
| 20-29 | 30-49 | 30-49 | 30-49 30-49 | Over 50 
1 270 160 25 105 60 
2 260 110 60 160 
3 230 160 42 125 
260 112 60 170 
5 260 150 
6 350 200 100 125 


Clovis 


Lewiston | Doland 


dian Knoll teeth from Kentucky. The 
latter group of teeth is 5,000 years old as 
determined by radiocarbon and was re- 
covered in a river bank some 40 years 
ago.’® The strontium values of these an- 
cient teeth convincingly demonstrate the 
stability of strontium deposited in enamel. 

Concentrations of strontium in root 
layers are listed in Table 4. The concen- 
trations were similar in surface and sub- 
surface material as was the case with 
enamel. The groups of teeth which 
showed high concentrations of strontium 
in the enamel also had high concentra- 
tions in the roots and vice versa. 

In the illustration the distribution of 
strontium is charted from the enamel 
surface through the ename! and dentin 
to the pulp. The ordinate represents the 
concentration of strontium on a log scale 
and the abscissa the depth from the sur- 
face. Again it can be seen that the con- 
centration was fairly even throughout the 


Table 3 ® Strontium ppm in successive enamel layers 
of teeth from Greenland, Tonga, Nouru Islands and 
ancient Kentucky 


teeth of any one group, and that there 
was a considerable difference in the con- 
centrations of strontium in teeth from 
different geographic areas. 

Table 5 shows the concentration of 
fluoride and strontium in enamel, ce- 
mentum (root first layer) and dentin of 
teeth from areas with 2.1 and 3.6 ppm 
fluoride in the water supply. A compari- 
son of the layer samples within each 
group shows no correlation between the 
amounts of fluoride and strontium pres- 
ent. The outer layers which contained 
the greatest concentrations of fluoride 
had similar or lower concentrations of 
strontium than the inner layers which 
were low in fluoride. In addition, the 
teeth from the areas with the highest 
fluoride concentrations had the lowest 
concentrations of strontium. 


10. Arnold, J. R., and Libby 


Radiocarbon 
dates. Science [13:11 Feb. 2, 195 


w. &. 


Table 4 ® Strontium ppm in successive layers of roots 
of teeth from different geographic areas 


Greenland indi Big Lake} Dolond | Augusta, Maine 
layer Ton Nour ndicn layer | T. S. D. Tonga 
y God- onga | Knoll aye exas 9 
| Udsted 20-29 Under 50)», ser20 30-49 
1 300 260 320 190 210 1 200 100 120 165 620 
2 300 275 400 2 460 120 128 200 520 
3 295 470 195 3 330 120 
4 295 450 4 110 
5 600 5 230 
6 320 300 Bulk 450 160 


Pe 
ag re 
a: 
= 
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Concentrations of fluoride in the water 
supply of several communities, ranging 
from 5.0 ppm to only traces (0.1 ppm 
or less), and of strontium in the enamel 
originating in these communities are 
shown in Table 6. There was no correla- 
tion between the fluoride in the water 
and the deposition of strontium in the 
teeth. For example, Greenland teeth 
with the highest concentration of stronti- 
um were from an area of low fluoride 
concentration, and teeth from Post, 
Texas (high fluoride concentration) and 
Augusta, Maine (traces of fluoride) had 
similar concentrations of strontium. 


DISCUSSION 


These findings confirm the observation 
made in studies on radioactive materials 
that strontium is readily taken up by 
dental structures. The main acquisition 
appears to occur before eruption, prob- 
ably during tooth formation. Additional 
deposition of strontium takes place in 
the secondary dentin and cementum 
formed posteruptively. This must be so 
because the dentin adjacent to the pulp 
(see illustration) and the outer root 
layers of older teeth (Table 4) contained 
concentrations of strontium similar to 


Table 5 ® Fluoride (F) and strontium (Sr) ppm in suc- 
cessive layers of enamel and roots of teeth from Big 
loke, Texas, (2.1 ppm F in water supply) and Doland, 
S. D., (3.6 ppm F in woter supply) 


2.1 ppm F in water 3.6 ppm F in woter 


layers 
1 2,100 270 2,540 
2 918 260 1,502 160 
3 448 230 829 
4 222 260 170 
5 299 260 100 
6 240 350 93 

Root 

loyers 
1 4,912 200 9,037 100 
2 4,384 460 8,836 120 
3 3,138 330 8,964 120 


450 8,115 160 
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Table 6 © Comparison between fluoride in 
supply cnd deposition of strontium in enomel 


woter 


Community F in woter Sr in enamel 
Post, Texas 5.0 170 
Doland, S. D. 3.6 160 
Clovis, N. Mex. 2.2 50 
Big lake, Texas 2.1 270 
Augusta, Maine trace 125 
Lewiston, Maine trace 60 
Godhavn, Greenland trace 300 
Udsted, Greenland trace 280 


other portions. Evidently deposition of 
calcium is associated with a small but 
consistent deposition of strontium. 
Concentrations of strontium in teeth 
appear to be within the same range as 
that found for bone. The present findings 
of no change in the concentration with 
age, and considerable differences in the 
strontium content of teeth from different 
areas, also parallel observations on bone. 
Animal experiments have shown that 
the concentration of strontium in the 
skeleton is related to the amount in- 
gested.’ Hence the tenfold difference in 
the strontium concentrations of the pres- 
ent teeth suggests a corresponding dif- 
ference in the amounts of strontium in- 
gested by the populations in these areas. 
With regard to the possibility of deposi- 
tion of strontium® in teeth, our findings 
indicate that appreciable acquisition may 
occur before eruption, and that children 
therefore are particularly vulnerable to 
this hazard. Posteruptive deposition of 
strontium®” may take place during sec- 
ondary dentin formation, and when ce- 
mentum is laid down. From animal ex- 
periments it may also be concluded that 
increased strontium ingestion will result 
in a slight deposition of strontium in fully 
calcified structures.'' The point of par- 
ticular interest is that once strontium is 
deposited in a tooth it is likely to be 


11. Copp, D. H.; Axelrod, D. J. 
J. G. Deposition of radioactive metals 
potential health hazard. Am Roenta 
1947. 


and Hamilton 
bone as 
58:18 July 
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Distribution of strontium ppm in enamel and den- 
tin in teeth from different geographic areas 


permanently seated. Strontium®’ has a 
half-life of 25 years, that is, it takes 25 
years before the radioactivity is reduced 
to one half of that originally present. 
This means that deposition of strontium® 
in a permanent tooth of a child is apt to 
result in radiation throughout the life 
span of the tooth. 

The assertion of Kerwin® that water 
fluoridation is hazardous because fluoride 
may increase body deposition of stronti- 
um appears to be unwarranted. This 
author claimed that fluoride in tissue 
fluids may cause precipitation of stronti- 
um fluoride in calcified tissues. Accord- 
ing to our findings the deposition of the 
two elements is independent and unre- 
lated. This is supported by the knowledge 
that strontium exchanges with calcium 
in the apatite crystal, while fluoride ex- 
changes with the hydroxyl group.” 
Deposition of strontium as strontium 
fluoride is most unlikely in the first place 
because calcium fluoride, which is more 
insoluble than strontium fluoride, should 
precipitate first. However, calcium fluo- 
ride has not been shown to form under 
physiological conditions. Even in areas 


which have sufficiently high concentra- 
tions of fluoride in the drinking water 
to cause severe mottling of the teeth, the 
concentration of fluoride in tissue fluids 
is evidently too low to bring about pre- 
cipitation of calcium fluoride. 


SUMMARY 


Strontium was determined in enamel and 
dentin of teeth from a number of geo- 
graphic areas. The following observations 
were made: 

1. The concentration was similar in 
enamel and dentin from the same tooth. 

2. The concentration of strontium 
was similar in enamel of unerupted and 
erupted teeth of different ages from the 
same area. 

3. There was considerable variation 
in the strontium concentration in teeth 
from different areas. 

4. Strontium is deposited primarily 
before eruption, during tooth calcifica- 
tion, but additional strontium is laid 
down in the secondary dentin and ce- 
mentum formed posteruptively. It follows 
that children are most likely to have ap- 
preciable amounts of strontium® de- 
posited in the teeth in case of atomic 
fallouts. By far, the greater portion of 
strontium will be retained permanently. 

5. Flouride in drinking water does 
not affect the deposition of strontium. 
The acquisition of these two trace ele- 
ments by calcified structures appears to 
be independent and unrelated. 


12. Newman, W. F.. and Newman, M. W. Nature of 
mineral phase of bone. Chem. Rev. 53:/, 1953. 
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Dimensional stability 


of denture base resins 


William E. Mowery,* D.M.D., Chicago; Claire L. Burns,+ A.B.; 
George Dickson,t M.A., and W. T. Sweeney,§ A.B., 


Washington, D. C. 


Self-curing denture base resins that poly- 
merize at room temperature are now be- 
ing used to a considerable extent by the 
dental profession. These resins are similar 
to the methyl methacrylate denture base 
materials which have been used for many 
years. They differ in that accelerators 
are added to the monomer to promote 
the formation of free radicals and thus 
speed up polymerization without the ap- 
plication of heat. 

Data on some of the properties of self- 
curing denture resins have been reported 
previously.’* The present investigation 
was undertaken to determine the relative 
dimensional stability of self-cured and 
heat-cured dentures. For this purpose 
measurements of the dimensional changes 
during processing and during a period of 
two years of clinical service were made 
on a series of dentures. 

To supplement the dentures that were 
made in the National Bureau of Stand- 
ards laboratory, a cooperative program 
was established with the Veterans Ad- 
ministration. Under this program den- 
tures were processed at the following 
installations: Veterans Administration 
Center, Kecoughtan, Va.; Veterans Ad- 
ministration Center, Martinsburg, W. 
Va., and Veterans Administration Hos- 
pital, Perry Point, Md. 

Materials used in this project were 
purchased on the open market from the 


latter part of 1950 to the early part of 
1952 and are listed in Table 1. 


PROCEDURE 


A total of 91 complete dentures of self- 
curing materials and 28 complete den- 
tures of heat-curing materials were proc- 
essed using routine acceptable technics. 
To provide reference points for deter- 
mination of dimensional changes stain- 
less steel pins, 4% inch long and 1/16 
inch in diameter, polished on one end and 
ruled with fine cross marks, were ce- 
mented in the central fossae of the last 
molars (designated hereafter as the A and 
B positions) and in the distobuccal pe- 
ripheral flanges (designated hereafter as 
the C and D positions) of the dentures 
(Fig. 1). All measurements were made 
at 70°F. + 2°F. on a toolmaker’s micro- 
scope and recorded to the nearest 0.0001 
inch. The average of five readings was 
taken as the measurement. 


_ *Chief, Central Dental Laboratory, Veterans Admin 
istration West Side Hospital, Chicago 

tChemist, dental research section, Nationa! Bureau 
of Standards. 

$Physicist, dental research section, Nationa! Bureau 
of Standards. 

§Chief, dental research section, National Bureau 
of Standards. 

1. Caul, H. J., Stanford, J. W., and Serio, A. F. 
Properties of self-curing denture base resins. J.A.D.A 
44:295 March 1952. 

2. Swaney, Aubrey C., and others. American Dental! 
Association specification no. !2 for denture base resin 
second revision. J.A.D.A. 46:54 Jan. !953. 
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Table 1 ® Denture bose materials used 


Date 
received 
ot NBS 


Brand name Manufacturer 


Self-curing resins 
Acralite 88 
lsodent 
Duz-All 


Acralite Co., Inc. 
Precision Dental Mfg. Co. 
Coralite Dental 
Products Co. 
Perfected Dentcl 
Products Co. 
Acri-lux Dental 
Mfg. Co., Inc. 
The Motloid Co., Inc. 
B. L. Dental Co. Inc. 
J. Yates Dental Mfg. Co. 


Cold Cure 
Cur-O-Matic 
Coldpac 


Bio- Therm 
Nu-Set 


Heat-curing resins 


Certified 
Acrylic 

Crystolex 
Formula 102 

Densene 33 


lee S. Smith and Son 
Mfg. Co. 
Kerr Mfg. Co. 


Cosmos Dental 
Products, Inc. 


On the dentures made at the National 
Bureau of Standards, readings were made 
on the waxed-up model prior to process- 
ing; after removal from the cast; on the 
denture just prior to insertion; at 30-day 
intervals for six months after delivery to 
the patient, and then at 6-month inter- 
vals. The dentures made at the Veterans 
Administration hospitals were measured 
first just prior to insertion and then on 
the same schedule as indicated. Curing 
shrinkage, therefore, could be determined 
only on the dentures made at the National 
Bureau of Standards. The change from 
the waxed-up measurement to the meas- 
urement after removal from the cast of 
the processed denture was taken as the 
curing shrinkage. 

A series of technic denture blanks with 
only the last molars in place was made 
in order to supplement the number of 
dentures on which curing shrinkage could 
be determined. Two heat-processing 
methods were used. One group of the 
technic dentures was processed for nine 
hours at 160°F. and another group for 
one and a half hours at 160°F. and one- 


half hour at 212°F. The self-curing mate- 
rials were processed according to the di- 
rections supplied by the manufacturer. 
The technic dentures were made of the 
same materials used for the clinical study. 


RESULTS 


Curing Shrinkage + The study of curing 
shrinkage of the clinical and the technic 
dentures yielded the results given in 
Table 2. 

In both groups of dentures the heat- 
cured materials had a greater average 
curing shrinkage but there is overlapping 
of the ranges, indicating that in individual 
instances the shrinkage of a self-cured 
denture may be greater than that of a 
heat-cured denture. Results obtained on 
the technic dentures indicate that the 
type of heat processing did not affect 
significantly the amount of shrinkage. 


Dimensional Stability + In the study of 
the dimensional changes of the dentures 


Fig. | * Dentures with pins in position used to 
measure dimensional changes in service 
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Table 2 * Curing shrinkage of denture base resins 


No. of St'd 
Specimen Material Cure Shrinkage sa 
Self-curing Mfr's directions 21 0.27% 0.20 
Dentures Heat-curing Mfr's directions 8 0.43 0.18 
on Self-curing Mfr's directions 10 0.25 0.04 
yn aa Heat-curing 9 hrs. at 160°F. 5 0.35 0.12 
Heat-curing 1% hes. at 160°F. 5 0.34 0.10 

Yo hr. at 212°F. 


in use, the measurement made just prior 
to insertion (after’immersion in water for 
at least two days) was taken as the zero 
reading and all values were calculated 
with that measurement used as a refer- 
ence point. 

Many of the dentures were lost to the 
project in the course of testing as a re- 
sult of the unavailability of the patients 
or of wearing away of the cross marks on 
the pins inserted in the teeth. The num- 
ber of dentures measured at each interval 
over the two year period is shown in 
Table 3. It may be seen from this table 
that the rate at which dentures were lost 
to the experiment was essentially the same 
for the various types of dentures. From 
this it may be concluded that the loss of 
dentures to the experiment probably did 


not affect the validity of the comparisons 
between different types of dentures. 

Dimensional changes of the dentures 
while in service are shown in percentage 
in Figures 2 through 6 and in thou- 
sandths of an inch in Table 4. Curves 
showing the changes in dimension AB 
(molar to molar) for each of the den- 
tures are-plotted in Figures 2 through 5 
in order to give an over-all picture of the 
range in, dimensional change of the dif- 
ferent dentures and an indication of 
variation with time for individual den- 
tures. 

Average curves for both the AB (molar 
to molar) and CD (flange to flange) 
dimensions are shown in Figure 6. The 
values plotted are averages of all values 
obtained at the time indicated. Since 


Table 3 © Number of dentures measured at each time period 


Time —days 
Denture | Dimension ~ - 
30 60 90 120 150 180 360 540 720 

Self-cured 

Upper AB 36 3% 35 35 30 23 13 10 4 

Upper cD 35 35 35 35 30 24 15 in 4 

lower AB 32 32 32 32 25 9 12 8 5 

lower cD 30 30 30 30 25 21 W 8 4 
Heat-cured 

Upper AB 10 10 9 9 8 6 5 3 ] 

Upper cD - 9 8 8 8 5 4 3 1 

lower AB 10 10 9 9 8 6 4 2 | 

lower cD 9 9 8 8 8 6 4 2 1 
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many of the dentures were not available 
for measurement at later periods, the 
averages plotted at two years are based 
on only one-tenth to one-sixth the num- 
ber of dentures included in the one 
month averages (Table 3). It is obvious 
from examination of the individual 
curves in Figures 2 through 5 that devia- 
tions from the averages are large com- 
pared to the differences between average 
curves. 

A statistical analysis was made of the 
dimensional changes of the dentures on 
which data were complete through the 
first 180 days (Table 4). The results are 
summarized as follows: 

The standard deviation characterizing 
the error of measurement, as determined 
from the variability of replicate measure- 
ments made on the same denture, is about 


0.15 X 10°° inch. However, the over-all 
variability observed in the study is higher 
than indicated by the precision of meas- 
urement. This is due to variability in be- 
havior between different dentures and 
variations with time of individual den- 
tures (possibly resulting from uncontrol- 
lable factors in the clinical use of the 
dentures). The differences between den- 
tures are of two types: (1) consistent, in 
which one rate of change of dimensions 
of one denture is consistently higher or 
lower than that of another denture, and 
(2) random, in which the rate of change 
of one denture is sometimes higher and 
sometimes lower than that of another. 
Measures were derived for both these 
types of variability by the method of com- 
ponents of variance. For each source of 
variability, the standard deviation was 
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Fig. 2 * Dimensional changes during service of self-cured upper dentures over 
AB (molar to molar) dimension. Curves for all dentures made from same brand 
of material are designated with same number 
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calculated as the square root of the cor- 
responding component of variance. This 
analysis led to the following estimates: 
the standard deviation corresponding to 
random differences in the rates of change 
for the various dentures is approximately 
1.4 X 10° inch, or about ten times the 
standard deviation of replicate measure- 
ments; the standard deviation of the con- 
sistent differences between self-curing 
dentures is approximately 4 X 10~* inch; 
no consistent variations between heat- 
cured dentures were observed. 

The heat-cured upper dentures as a 
group showed no statistically significant 
changes in dimensions throughout the first 
180 days of test. Heat-cured lower den- 
tures increased, on the average, by about 
0.44 x 10° inch per 30 days over the 


AB dimension and about 0.73 x 10° 
over the CD dimension. 

Both upper and lower dentures made 
with self-curing resins showed significant 
dimensional changes during the first 180 
days. A gradual slowing down in the rate 
of change occurred during this period. 
The observed rates of change are shown 
in Table 4. An examination of Table 4 
would seem to indicate the existence of 
trends in the average rates of dimensional 
changes for heat-cured dentures (upper 
AB and lower CD). However, these 
trends are not statistically significant 
when considered in the light of the varia- 
tions among individual dentures. 


Clinical Evaluation * According to pa- 
tient reaction all but one of the dentures, 
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Fig. 3 * Dimensional changes during service of heat-cured upper dentures over AB (molar to molar) 
dimension. Curves for all dentures made from same brand of materia! are designated with same number 
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SELF-CURED 
LOWER AB 


54 


Fig. 4 * Dimensional changes during service of self-cured lower dentures over AB (molar to molar) 
dimension. Curves for all dentures made from same brand of material are designated with same number 


regardless of the type of resin used, have 
given comfortable and satisfactory service. 
The one report of loss of fit occurred 
after the denture had been in service a 
little over a year. Measurements made 
after the complaint revealed no excessive 
changes. The case history of the patient 
showed that previously he had worn an- 
other denture for one year but that the 
oral tissue was still not firm. It seems 
probable, therefore, that the failure in 
this case was a result of tissue change 
rather than change in dimension of the 
denture. 


DISCUSSION 


The results obtained show that with the 
precision of measurement employed in 


this study, variations in dimensional 
changes during processing and during 
service can be demonstrated for both 
heat-cured and self-cured dentures. It 
should be pointed out, however, that the 
magnitude of these variations is not large; 
in almost all instances the average 
changes are within the range of —0.1 to 
0.4 per cent (approximately —2 x 10° 
to +8 X 10°° in. or —0.05 to +0.2 mm). 
According to patient reaction, these 
changes do not affect significantly the 
serviceability of the dentures. 

On the average the processing shrink- 
age of self-cured dentures was less than 
that of heat-cured dentures. Such an 
effect could be expected since the lower 
polymerization temperature of the self- 
curing materials would tend to give less 
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thermal contraction after polymerization. 

The average expansion of the self- 
cured resins during service was slightly 
greater than that of heat-cured materials. 
This might be the result of a lower sorp- 
tion of water by the self-cured denture 
during processing and a _ subsequent 
higher sorption and expansion during 
service. 

There appears to be a greater increase 
in dimension during service in the lower 
than in the upper dentures. Also the 
change in dimension from molar to molar 
(A to B) is greater percentage-wise in 
most instances than is the change from 
flange to flange (C to D), indicating that 
the change is not a uniform enlargement 
but involves some distortion of the den- 
tures. The average flange to flange 


change during service on upper dentures 
was negative whereas all other average 
changes during service were positive. 

In general, individual dentures showed 
the greatest dimensional changes during 
the first month, and after two months 
almost no significant changes took place. 
It has been demonstrated* that dimen- 
sional changes of approximately | per 
cent can be produced in dentures by 
changes in water content. It is possible, 
therefore, that the variations observed 
during service may be dependent to a 
considerable extent on chariges in water 
content resulting from conditions under 
which the dentures are used in service. 


3. Sweeney, W. T., Paffenbarger, G. C. 
John R. 
1942. 


and Beall, 
Acrylic resins for dentures. J.A.D.A. 29:7 Jan 
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Fig. 5 © Dimensional changes during service of heat-cured lower dentures over AB (molar to molar) 
dimension. Curves for al! dentures made from same brand of material are designated with same number 
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LSELF-CURED UPPER AB -HEAT-GURED UPPER 
LOWER AB LOWER 
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Fig. 6 * Average dimensional change during service of self-cured and heat-cured dentures over AB 
{molar to molar) and CD (flange to flange) dimensions. Averages at the later time periods, particu- 
arly 540 to 720 days, are based on a greatly reduced number of dentures (Table 3) and are con- 
sequently of greatly reduced statistical significance 


Table 4 ® Rate of dimensional change of dentures 


Dimensional change 


Type of Period 
moterial (days) 


AB 
co 
AB 
co 
3 
04 
O3+ 
| 4 
02+ 
x 8, 
0.1) 
2 
| 
01 
| 
| AB CD 
| | Upper lower Upper lower 
in, 10-3 in, 10-3 in. 10-3 in, 
oe: 0-30 2.1 2.2 09 17 
30-60 1.2 1.5 6.0 1.4 
Self- 60-90 0.6 0.9 —0.5 0.4 
cured 90-120 0.2 0.4 —0.3 0.2 
Be 120-150 0.0 —0.1 —0.3 —0.5 
150-180 —0.1 0.1 —0.3 —0.4 
0-30 0.7 0.3 —0.2 13 
- 30-60 0.4 0.8 0.2 1.0 
Heat- 60-90 0.3 0.6 —0.1 1.2 
cured 90-120 0.2 0.5 0.2 0.6 
120-150 —0.5 0.4 —0.3 0.3 
a 150-180 —0.1 0.0 —0.4 0.0 
° 


SUMMARY 


The magnitude of dimensional changes 
of both heat-cured and self-cured resins 
was small, usually not exceeding 0.2 mm. 
Patient reaction indicated that changes 
of this amount did not affect significantly 
the fit of the dentures. 

The average processing shrinkage of 
self-cured dentures was less than that of 
heat-cured dentures and the average ex- 
pansion of self-cured dentures during 
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service was slightly greater than that of 
the heat-cured dentures. 

During service upper dentures changed 
less in dimension than did lower dentures, 
and on the average the flange to flange 
change on upper dentures was negative 
whereas all other changes were positive. 

On the average the greatest change in 
all dentures occurred during the first 
month. After two months little 
significant change occurred. 


very 


New York business executive 


speaks on fluoridation 


More and more laymen are becoming involved in the debate over water fluoridation 
as this health measure is being considered in numerous cities throughout the nation. 
The following speech by Mr. Hugh R. Jackson, president of the Better Business 
Bureau of New York City, Incorporated, is a refreshing contribution to the literature 
on this important subject. It is reprinted here with Mr. Jackson’s permission. 


A LAYMAN LOOKS AT FLUORIDATION 
Hugh R. Jackson, New York 


It is a puzzling and intriguing problem to 
me as to why an apparently safe and 
relatively simple and time tested technic 
for meeting what is obviously one of the 
major needs of all our children—im- 
proved dental health—should become a 
matter of highly charged, emotional pub- 
lic controversy. 

The proposal that is made by the ex- 
perts and technicians who present fluori- 
dation to us seems to be clear and 
straightforward. Certainly there is no 
question as to the nature, the magnitude, 
or the importance of the problem to be 
met. Each of us knows from our own ex- 
perience, and doubly so if we are parents, 
the extent and nature of the problem of 
dental health. 


Next to the common cold, tooth decay 
is probably the most universal disease 
suffered by mankind. Even for those fam- 
ilies which practice good dental hygiene 
and have funds for adequate dental care, 
we are confronted with an expensive and 
continuing repair and treatment expense 
to deal with cavities and decay. Great 
numbers of our citizens cannot afford the 
cost of adequate dental care, and the 


This paper has been authorized for publication by 
the Bureau of Public Information. Reprints may be ob 
tained without charge on request to the Bureau of 
Public Information, American Dental Association, 222 
E. Superior St., Chicago I!. 

Presented at the annua! meeting, Committee to Pro 
test Our Children's Teeth, New York City, May 28 


President, Better Business Bureau of New York City 
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simple fact is that there are not now, or 
in the foreseeable future, nearly enough 
dentists and dental hygienists to take 
care of the dental needs of the com- 
munity, even if we could wave a magic 
wand and solve the substantial economic 
problem which is involved. Here in New 
York we spend more than $100,000,000 a 
year out of our family budgets on dental 
treatment. But despite this staggering 
figure, less than half of our citizens are 
receiving adequate dental care. 

Every study that has been made, as 
well as the fact that dental defects were 
the largest single cause of rejections 
among the first two million men ex- 
amined for military service during World 
War II, confirms our individual and per- 
sonal experience that here is a problem 
involving the health of all the people 
which is of paramount importance. No 
one that I know of, including the most 
violent opponents of fluoridation, dis- 
putes this fact. 

Is there any answer to this dismal out- 
look of constantly increasing tooth decay 
as our population increases by leaps and 
bounds with the rising birth rate of the 
past decade? Yes, it appears that there 
is. 

We are told by the virtually unani- 
mous voice of the leading experts in our 
country in the fields of nutrition, dentistry, 
medicine, and water engineering, that 
by the addition of one part of fluor- 
ide per million parts of water in cities 
such as our own, where the water supply 
is lacking in fluorides, we can reduce the 
incidence of cavities and decay for our 
young children and those who are being 
born each day by over 60 per cent. We 
are told by these same authorities and 
experts that this can be done with no 
danger whatsoever to the health of the 
population or to industrial users of water. 
The cost of doing so is almost infinitesi- 
mal in comparison to our present and 
future dental bills. Here is a process 
which has been tried successfully and 
without damage in such large cities as 


Philadelphia, Washington, Chicago and 
more than 1,500 other cities and towns 
throughout the nation. 

One would think that in a matter of 
this sort which has been recommended 
to us after careful study by our own emi- 
nent City Board of Health, by the New 
York Academies of Medicine and Den- 
tistry, by each of the local district dental 
societies, by each of the county medical 
societies, by the State Health Depart- 
ment, the U.S. Public Health Service, 
by the American Medical Association, by 
the American Dental Association, the 
American Water Works Association, and 
a variety of other groups, and by eminent 
individual dentists, physicians and scien- 
tists who are experts in this field, that it 
would be perfectly simple for us as lay- 
men to accept the virtually unanimous 
recommendation of those who, by their 
scientific and professional background 
and experience are best qualified to ad- 
vise us on the advantages and possible 
disadvantages of such a plan. 

Of course if we as a community don’t 
want to do anything about this problem, 
or if we don’t want to spend the money 
involved, this is our prerogative in a dem- 
ocratic society. But so far as I know, 
these are not the issues which are pre- 
sented and pressed on our public officials 
or our citizens by the opponents of fluor- 
idation. 

As far as I can see, this is actually one 
of the least controversial public issues 
which we have had before us in a long 
time in light of the overwhelming maijor- 
ity of expert scientific judgment which 
both states the problem and the efficacy 
and the safety of a contributing solution. 
And yet the voices of a relatively few 
people, including some professional men 
whose professional reputation and stand- 
ing in no way qualifies them as leaders of 
thought or advice in this field, have suc- 
ceeded in creating doubts and fears in 
the public mind and have created. the 
impression that this is a highly contro- 
versial issue upon which experts and 
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technicians have a wide area of dis- 
agreement. 

Certainly I would not question for a 
moment the propriety or the right of 
any group or any individual to speak out 
in opposition to fluoridation or any other 
public issue—and I am prepared to sup- 
port them militantly in their right to do 
so. But I am concerned about the fact 
that in an issue of this sort there should 
be no tampering with the truth or mis- 
representation of the facts—and I am 
afraid that in their emotional zeal, this 
has been true of some of the literature 
and some of the utterances of at least 
some of the antifluoridationists. 

I am a layman insofar as the medical, 
dental and scientific facts are concerned 
regarding the whole question of fluorida- 
tion, and I, therefore, am prepared to 
accept the opinions of the overwhelming 
majority of individuals and organizations 
whose experience and training qualifies 
them to have an informed opinion on the 
subject. 

But the field of truthfulness and ac- 
curacy—at least insofar as the practices 
and representations of the business com- 
munity are concerned—happens to be 
one of my fields of expertness and com- 
petence. I am sure that you will under- 
stand that I speak in a purely personal 
capacity and not as the representative of 
the organization with which I am pro- 
fessionally associated, but when I view 
some of the statements of some of those 
who are opposing fluoridation I must re- 
port to you that I find them sadly lacking 
in the elements of accuracy and fair dis- 
closure which we consider elemental in 
our economic society. 

Let me give you an example. It has 
long been held—not only by voluntary 
groups who are interested in business 
ethics, but by law-enforcement agencies 
with responsibilities in this field—that an 
advertisement can be false and mislead- 
ing even if every single statement in the 
ad is literally correct and truthful, if it 
omits material statements of fact, or so 
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states the facts included as to create a 
misleading impression on what the 
Supreme Court has called “ordinary and 
trusting minds.” 

I have seen a piece of literature which 
has apparently been widely circulated by 
the Greater New York Committee Op- 
posed to Fluoridation which covers a 
large part of the first page with this 
statement: “Unless you act promptly 
you'll be drinking water with a KNOWN 
CUMULATIVE POISON whether you 
want to or not!” 

Now certainly this is a case of mis- 
representation through incomplete dis- 
closure if I ever saw one. Here is a state- 
ment which is literally correct but most 
obviously implies that we shall be poi- 
soned if we fluoridate New York City’s 
water supply. The facts are, of course, 
that fluoride is a poison in high concen- 
tration, as is ordinary table salt or the 
chlorine that goes in our water. But in 
the minute dilution which would go into 
our water supply, it most certainly is not 
poisonous. The American Dental Associ- 
ation has pointed out that for generations 
more than 4,000,000 Americans have 
been living all their lives in areas where 
the drinking water naturally contains 
fluorides in concentrations as high o: 
higher than that recommended for den- 
tal health and that, despite competent 
and painstaking research, no one has 
been able to find any adverse physiologi- 
cal effect except an enamel defect in 
areas where the fluoride concentration is 
too high. As a past president of the Com- 
mittee to Protect Our Children’s Teeth 
has said, to produce even the mildest 
symptoms of fluoride poisoning would 
demand that the victim swallow two and 
a half bathtubfuls of properly fluoridated 
water during a single day, which is still 
quite a mouthful for any man, woman, 
or child! 

Incidentally this same leaflet states 
that the Wayne County Medical Society 
in Detroit opposed fluoridation in a state- 
ment issued in July 1956 and quotes a 
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part of a sentence from the Medical So- 
ciety’s purported opposition statement. 
And yet, I have seen a letter from the 
executive secretary of the Wayne County 
Medical Society under date of April 28 
of this year which states that this organi- 
zation has consistently been on record as 
favoring water fluoridation. The execu- 
tive secretary's letter states that this local 
medical group endorsed the report of the 
Detroit Department of Health recom- 
mending water fluoridation, subject to 
six safety provisos, in 1951, and that it, 
just recently, further approved the action 
of the American Medical Association in 
December 1957 regarding water fluori- 
dation. 

Another publication of this same 
Greater New York Committee Opposed 
to Fluoridation states that the Texas 


Medical Society disapproved fluoridation 
in 1956. And yet, here again in this case, 
I have seen a copy of a communication 
from the then president of the Texas 


Medical Association which states that 
while the Texas group decided not to 
take any formal action on the subject 
at that time, the Texas Medical Associa- 
tion had never disapproved fluoridation 
of water and that, in fact, its Committee 
on Public Health had on two occasions 
unanimously recommended its approval. 

Let me cite another instance of a type 
of practice which is not only dishonest 
but which would be a distinct violation 
of law in this State if it were done in 
conjunction with any charitable or phil- 
anthropic appeal. I have seen and ex- 
amined a pamphlet entitled A Statement 
on the Fluoridation of Public Water Sup- 
plies issued by the Medical-Dental Ad 
Hoc Committee on Evaluation of Fluori- 
dation—an antifluoridationist group— 
which was issued on February 20, 1957, 
and reprinted in January of this year. 
On the inside cover and the back page 
of this pamphlet are printed a list of 
the names of 283 professional men, 
chiefly physicians, labeled as a “partial 
listing” of sponsors of the statement. 


Forty-eight of the physicians listed in 
this group are from the City of New 
York. Each of these forty-eight physi- 
cians has been queried by letter as to his 
position on fluoridation and whether or 
not his name was used with permission 
in the pamphlet. 

What were the results? Twenty-five of 
the 48 said that they were opposed to 
fluoridation and had given permission 
for their names to be used. Five more 
were opposed but had not given permis- 
sion for their names to be used. Five of 
these physicians stated they had no opin- 
ion on the subject. Two refused to com- 
ment, one died in January, 1958, and 
seven were definitely in favor of fluorida- 
tion. The remaining three had not been 
contacted by the time I received this 
report. 

This is indeed a sorry record insofar 
as the elementary rules of honesty and 
decency are concerned. And while I have 
enumerated these facts to demonstrate 
the inaccuracies of some of the antifluori- 
dationists, I cannot help but be reminded 
that whereas 30 of the 48 doctors listed 
are apparently firm in their opposition to 
fluoridation, there are more than 3,000 
physicians and dentists in New York City 
who are actively supporting the positions 
of the five county medical societies and 
the three district dental societies favoring 
fluoridation by requesting literature and 
information to give to their patients. 

One further example of what I would 
clearly label in my business as false and 
misleading advertising may well be cited. 
I hold in my hand a rather gruesome 
photograph of some pretty terrible look- 
ing teeth which, I am informed, was 
widely circulated in New Canaan, Conn., 
just a few weeks ago under the caption, 
“New Canaan’s Children can have teeth 
like these!” One of these sadly mottled 
mouths is labeled “mild dental fluorosis” 
and the other “moderate dental fluoro- 
sis.” They are identified on the sheet as 
official United States Public Health Serv- 
ice illustrations of mottled teeth, and the 
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copy goes on to say that “Teeth like these 
and worse have been found by the U.S. 
Public Health Service where there is 
LESS than | p.p.m. per million of fluo- 
ride in the water.” 

It so happens that the photograph of 
the case of alleged “moderate dental 
fluorosis” has been identified by the man 
who took the picture, Frederick McKay, 
and it did appear in a U.S. Public Health 
Service pamphlet in 1930. But the pic- 
ture also happens to be one which was 
taken in Bauxite, Ark. where the water 
supply was found to contain 14 parts of 
fluoride per million instead of the pro- 
posed 1 part per million in our city. 
There certainly can be no doubt about 
the fact that this particular piece of liter- 
ature was a deliberate dishonest attempt 
to confuse, deceive and mislead the citi- 
zens of New Canaan. 

I have cited these illustrations of mis- 
statement and untruth on the part of 
some antifluoridationists because I be- 
lieve that the cause of truth in all public 
affairs demands that we call a spade a 
spade and not play loosely with the facts 
distributed to the public in any impor- 
tant public issue. 

Let me make it as clear as I know how 
that I am not charging all those who 
oppose fluoridation with deliberately con- 
spiring to deceive or lie to the public. I 
know that there are some people who 
have sincere and serious questions, doubts 
and fears about this subject. I know that 
there are some few others who oppose it 
on religious grounds. I know that there 
are still others who act in all good con- 
science but who have been misled into 
thinking that this proposal represents 
some hidden menace from either the 
communists or the big business interests 
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that want to sell fluoride—though I 
don’t quite see how it could be both at 
the same time! And I know that there 
are some other people who oppose it for 
fear of any health change, just as they 
or their counterparts opposed smallpox 
vaccination, pasteurization or the Salk 
vaccine. 

Given, as we are, the almost unani- 
mous endorsement on the one hand of 
virtually every professional and scientific 
organization which has a basis for in- 
formed opinion on the subject, and given, 
on the other hand, the opposition of a 
comparatively insignificant group of pro- 
fessional opponents who have, on more 
than one occasion played loosely with the 
facts, I would think that the choice 
should be pretty simple for most of us—a 
resounding aye for fluoridation. 

But in this society of ours, thank God, 
we respect the right of free discussion and 
free debate, and our ultimate goals in 
public policy are achieved primarily by 
developing a wide understanding and 
acceptance of the true facts of any issue. 
It is certainly vexing and annoying that 
we should find ourselves hung up and 
temporarily hamstrung on a matter of 
public policy which seems so relatively 
simple and clear-cut as this one by an 
opposition which is numerically so small 
and which offers so little of substance and 
reality in its platform of opposition. But 
I am sure that you need have no real 
cause for discouragement or doubts as to 
the ultimate result. With the continued 
enthusiasm, vigor and activity of the 
Committee to Protect Our Children’s 
Teeth in the process of educating our 
citizens and our public officials the truth 
will be known, and the truth shall make 
us free. 


* ? >. * 


The Reader Comments 


PLASTIC TEETH 


A number of readers of the article on “Physi- 
cal Properties of Plastic Teeth” in THE jour- 
NAL OF THE AMERICAN DENTAL ASSOCIATION, 
page 833, June 1958, by Sweeney, W. T.; 
Yost, E. L., and Fee, J. G., have requested 
clarification of the list of trade brands tested 
(page 834) and the brand numbers in Table 
1 (page 835) on physical properties. The 
authors wish to state that the sequence of 
listing has been purposely arranged to be dif- 
ferent in the two instances. This was done be- 
cause of the considerable length of time be- 
tween the date the tests were made and the 
publication. During this period there have 
been improvements in the properties of plastic 
teeth. For example, most of the teeth listed 
as not being craze-resistant in the report have 
disappeared from the market or have been 
replaced by noncrazing teeth. The advance- 
ment in scientific information in cross-linking 
agents for acrylic resins is the major factor in 
this advancement. 

W. T. Sweeney, Chief, Dental Research 

Section, National Bureau of Standards, 

Washington, D. C. 


DENTIST FOR 300,000 


Being the only dentist available for over 300,- 
000 people gives me an ample supply of pa- 
tients. I serve in the southern part of the 
Belgian Congo as a dental missionary for the 
Methodist Church. 

I see many interesting and some unusual 
cases, and I must attempt some operations 
which I would not were there specialists to 
whom these patients might be referred. How- 
ever, I miss the fellowship of other dentists. 

There are many gratifying moments when 
patients are happy and thank me for relieving 
their pain, for their cleaned teeth or for a 
denture which gives them a new look. 

The biggest part of my work is the extrac- 
tion of broken-down teeth and the replacement 
of missing teeth. The marvelous thing to the 
Africans is the “magic” medicine I give so 
that it does not hurt when I take out a tooth. 

The Africans have a few toothache medi- 
cines of their own. They have some kind of 
black, tarry substance which they smear on 


the outside of their jaw or cheek, and it is a 
mess to work around. Tobacco or red pepper 
is sometimes put into a cavity to try to deaden 
pain. This probably works sometimes! 

A good many Africans do not think a tooth 
is ready to come out until it gets loose. They 
are amazed when I suggest taking out a solid 
tooth even if it is all decayed. When I extract 
a tooth, they ask me to show them the “thing” 
that is causing the toothache. 

Our family moves to other mission stations 
for weeks at a time to do dental work. If we 
go to all of the other stations during a year, 
we are away from home for four or five 
months. 

There are always many ministers, teachers, 
workmen, students and missionaries at each 
station who need dental attention. Often there 
are state officials and merchants who come 
also. The fees from their work and from 
dentures made furnish me with running ex- 
penses and pay for supplies. 

I must order my dental supplies from the 
United States, as none are available here. 
That means I have to remember to order 
things two or three months before I need 
them, as it takes that long for them to get 
here. It is very difficult to return any faulty 
equipment or supplies. Also, you cannot have 
a serviceman come to install or service your 
equipment. It is easier to do your own labora- 
tory work than to go through all the red tape 
of mail service. 

The field for work in dental hygiene and 
dental education is wide open. The need for 
dentists and dental hygienists is overwhelming 
in Africa. I have trained one African to help 
do dental work—extractions, fillings and 
cleaning—for his people, and I hope to train 
more. We have begun educating people at the 
mission stations here to care for their teeth 
before they have toothaches. Like most 
Americans, they just put it off! 

Most of my patients are grateful for each 
and every service that is given them, and this 
is reward enough. Just the fact that a person 
would come here to help them makes the 
Africans wonder why. They have often said 
that it is a wonder to them that anyone would 
put their hands in someone’s mouth. It seems 
concrete evidence of our love that we would 
come so far out here away from our people 
to live among them. 


Hugh S. Deale, Belgian Congo 
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COMMITTEE ON LOCAL ARRANGEMENTS + 99TH ANNUAL SESSION 


P. Earle Williams, general chairman, Medical Arts Bldg., Dallas 


Harry B. McCarthy, co-chairman, Baylor University College of 
Dentistry, 800 Hall St., Dallas 


Phelps J. Murphey, secretary, 3702 Fairmount, Dallas 

Wayne H. Speer, vice-chairman, Gulf Bldg., Houston 

Brooks Bell, vice-chairman, 4150 Mockingbird Lane, Dallas 
Carl A. Gibbe, vice-chairman, Medical Arts Bldg., Fort Worth 
Rudolph M. Lord, honorary officer, Donaghey Bldg., Little Rock, 
Ark. 

Daniel D. Dreiling, honorary officer, 607% N. Washington, 
Junction City, Kan. 

Victor B. Marquer, honorary officer, 2213 S. Carrollton Ave., 
New Orleans 

Harry P. Huntington, Jr., honorary officer, Chama, N.M. 


Richard T. Oliver, honorary officer, 3505 S. Peoria St., Tulsa, 
Okla. 


John S. Eilar, honorary officer, 7 Medical Arts Sq., N.E., Albu- 
querque, N.M. 


William R. Humphrey, honorary officer, Republic Bldg., Denver 


Committee on Clinics and Motion Pictures 


Robert V. Walker, chairman, 5323 Harry Hines Blvd., Dallas 
Welden E. Bell, vice-chairman, Medical Arts Bldg., Dallas 


Committee on Entertainment and Social Events 


Edgar T. Gillean, chairman, Medical Arts Bldg., Dallas 


Wilbur W. Hawkins, Jr., vice-chairman, 4414 Lemmon Ave., 
Dallas 


Committee on Information Services 


Jack F. Edwards, chairman, 502 W. 10th St., Dallas 
Frank M. Shultz, vice-chairman, 207 W. Colorado, Dallas 


Committee on Publicity 


Robert M. Brumage, chairman, Medical Arts Bldg., Dallas 
W. Don West, vice-chairman, 915 St. Joseph, Dallas 


Committee on Reception 

H. Loren Miller, chairman, 4407 Oak Lawn, Dallas 

Lloyd C. Bellamy, vice-chairman, 4201 Herschel, Dallas 
359 


| 


360 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Committee on Women’s Entertainment 


Mrs. J. Roscoe Tipton, chairman, 3905 Bryn Mawr, Dallas 


Mrs. Claxton E. Lovin, vice-chairman, 2928 Alton Rd., Fort 
Worth 


SECTION OFFICERS 


Anesthesiology 


Jerry A. Millhon, chairman, 411 E. Capitol Ave., Springfield, Ill. 
Daniel F. Lynch, vice-chairman, 1678 Primrose Rd., Washing- 


ton, D.C. 
Operative Dentistry 


Roger E. Sturdevant, chairman, School of Dentistry, University 
of North Carolina, Chapel Hill, N.C. 


Robert F. Eastman, vice-chairman, School of Dentistry, Loyola 
University, New Orleans 


Oral Surgery 


Don H. Bellinger, chairman, Second National Bank Bldg., Sagi- 
naw, Mich. 


Fred A. Henny, vice-chairman, Henry Ford Hospital, Detroit 
Orthodontics and Oral Development 

William R. Humphrey, chairman, Republic Bldg., Denver 
William R. Root, vice-chairman, 403 Main St., Buffalo 
Pedodontics 


Francis W. Summers, chairman, 662 S. Western Ave., Los 
Angeles 


Kenneth E. Lawrence, vice-chairman, 6314 Brookside Plaza, 
Kansas City, Mo. 


Periodontics 


Erwin M. Schaffer, chairman, Medical Arts Bldg., Minneapolis 


Delbert P. Nachazel, vice-chairman, 425 E. Wisconsin Ave., Mil- 
waukee 


Practice Administration 


Jay H. Eshleman, chairman, 6414 Germantown Ave., Phila- 
delphia 
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William R. Mann, vice-chairman, School of Dentistry, University 


of Michigan, Ann Arbor, Mich. 


Complete Prosthodontics 


K. Paul Ramsay, chairman, 9615 Brighton Way, Beverly Hills, 
Calif. 


Fred N. Harris, vice-chairman, 386 E. Walnut St., Pasadena, 
Calif. 


Partial Prosthodontics 


George E. Emig, chairman, 3900 Reservoir Rd., N.W., Washing- 
ton, D.C. 


John Adams, vice-chairman, School of Dentistry, West Virginia 
University, Morgantown, W. Va. 


Public Health Dentistry 


David F. Striffler, chairman, State Health Department, P. O. Box 
711, Santa Fe, N.M. 


Maurice J. Friedman, vice-chairman, Division of Dental Hygiene, 
Arkansas State Board of Health, Little Rock, Ark. 


Research 


David B. Scott, chairman, National Institute of Dental Research, 
Bethesda, Md. 


Joseph C. Muhler, vice-chairman, Department of Chemistry, 
Indiana University, Bloomington, Ind. 


Roentgenology 


Arthur H. Wuehrmann, chairman, School of Dentistry, Univer- 
sity of Alabama, Birmingham, Ala. 


Harrison M. Berry, vice-chairman, School of Dentistry, Univer- 
sity of Pennsylvania, Philadelphia 


COUNCIL ON SCIENTIFIC SESSION 


David J. Fitzgibbon, chairman, 1726 Eye St., N.W., Washington, 
D.C. 


Peter C. Goulding, secretary, 222 E. Superior St., Chicago 
J. Malcolm Elson, Jefferson Bldg., Peoria, Ill. 

Donald R. Mackay, Lowry Medical Arts Bldg., St. Paul 
Walter Monia, 329 N. Wetherly Dr., Beverly Hills, Calif. 
Jarvis Williams, 6535 Wenonga Terrace, Kansas City, Mo. 
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99th 


annual session 


November 10-13, 1958 
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To the members of the American Dental Association: 


You are hereby notified that the 99th annual session of the American Dental Association 
will be held in Dallas, Texas, November 10-13, 1958. 


The House of Delegates will convene for the annual business session of the American 
Dental Association at 9:00 a.m., Monday, November 10; the second meeting will be held 
at 1:00 p.m., Wednesday, November 12, and the third meeting, at 10:00 a.m., Thursday, 
November 13. All meetings of the House of Delegates will be held in the Grand Ballroom 
of the Statler Hilton Hotel. The Committee on Credentials will register delegates and 
alternate delegates beginning at 9:00 a.m., Sunday, November 9, on the mezzanine floor 
of the Statler Hilton Hotel near the entrance to the Grand Ballroom. 


The annual State Officers’ Conference will be held in the Embassy West Ballroom, 
Statler Hilton Hotel, at 9:00 a.m., Sunday, November 9. 

General registration will be held at the Memorial Auditorium. Registration booths will 
be open from 8:30 a.m. to 5:00 p.m., Sunday, November 9, through Wednesday, Novem- 
ber 12, and from 8:30 a.m. to 3:00 p.m., Thursday, November 13. 

The General Meeting will be held at 8:00 p.m., Tuesday, November 11, in the Memorial 
Auditorium Arena. 


At least 60 days prior to the first day of the annual session, the constituent societies and 
federal dental services must file with the Secretary of the Association a list of the names 
and addresses of delegates and alternate delegates. 


William R. Alstadt, president 
Harold Hillenbrand, secretary 


ASSOCIATION OFFICERS 


Arthur W. Keliner 
First Vice-president 


Gerald D. Timmons 
Speoker, House of Delegates 


J. Murray Gavel 
Second Vice-president 


Bruce F. Wilkinson 
Third Vice-president 
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COUNCIL ON SCIENTIFIC SESSION 


David J. Fitzgibbon, Chairman J. Malcolm Elson 


Donald R. Mackay Walter Monia Jarvis Williams 


P. Earle Williams 
General Chairman 


Harry 8. McCarthy 
Co-chairman 


Daniel D. Dreiling John S. Eilor William R. Humphrey 
Honorary Officer Honorary Officer Honorary Officer 
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COMMITTEE ON LOCAL ARRANGEMENTS 


Brooks Bell Carl A. Gibbe Wayne H. Speer 


Vice-chairman Vice-chairman Vice-chairman 


Harry P. Huntington, Jr. Rudolph M. Lord Victor B. Morquer Richard T. Oliver 
Honorary Officer Honorary Officer Honorary Officer Honorary Officer 
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R. V. Walker, Chairman 


W. E. Bell, Vice-chairman 
Clinics and Motion Pictures 


Clinics and Motion Pictures 


W. Howkins Jr., Vice-chairman 
Entertainment, Social Events Entertainment, Social Events 


J. F. Edwards, Chairman 
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R. M. Brumage, Chairman 
Publicity 


H. L. Miller, Chairman lL. C. Bellamy, Vice-choirman 
Reception Reception 


Mrs. J. R. Tipton, Chairman Mrs. C. Lovin, Vice-chairman 
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William R. Humphrey, Ortho 
dontics Oral Development 


Roger E. Sturdevant 
Operative Dentistry 


Don H. Bellinger 
Oral Surgery 


Jerry A. Millhon 
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Francis W. Summers 
Pedodontics 
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Erwin M. Schaffer 
Periodontics 


Jay H. Eshleman 
Practice Administration 


K. Paul Ramsay 
Prosthodontics, Complete 


George E. Emig 
Prosthodontics, Partial 


SECTION CHAIRMEN 


David F. Striffier 
Public Health Dentistry 


Dovid B. Scott 
Research 


Arthur H. Wuehrmann 


Roentgenology 
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ESSAYS 
FORUM ON DENTAL PRACTICE 


The forum, a technic first used at the 98th annual session in 
Miami last year, will be similar to a refresher course. The Forum 
on Dental Practice will be conducted in four sessions, extending 
from Tuesday morning through Wednesday afternoon. Its theme 
will be: Efficient, effective dental care for more patients. 


Part I Tuesday, November 11, 10 a.m. 


Jay H. Eshieman, presiding 


Panel discussion: Efficient dental practice 

Efficiency in dental practice is not an end in itself; it is desirable in order 
to provide more effective care for more patients and to provide a more 
satisfying, less tiring experience for the dentist. The panel will discuss 
the benefits of efficiency as they relate to the clinical, economic and edu- 
cational facets of private practice. 


Moderator: William R. Mann, Ann Arbor, Mich. 


Increasing your efficiency through study clubs 


Daniel F. Haselnus, Portland, Ore. 


Office administration 
Theodore H. Vermuelen, Chicago 


Eliminating waste motion at the chair 
John A. Anderson, Chicago 


Examination, diagnosis and treatment planning 
James B. Bush, lowa City 


Part II Tuesday, November 11, 2 p.m. 
Jay H. Eshleman, presiding 
Pane! discussion: Efficient use of the chairside assistant 


One of the most effective members of the dental team is the chairside 
assistant. The panel members will discuss the training, use and compen- 
sation of the assistant in private practice. 


Moderator: Rulon W. Openshaw, Los Angeles 


Training the chairside assistant in your office 
Isabell Kendrick, Springfield, Mass. 
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Working with the chairside assistant 
George E. Waterman, Washington, D.C. 


Making it a worthwhile career 
Elna Birath, Houston, Texas 


Motion picture on use of chairside assistant 


Part III Wednesday, November 12, 10 a.m. 


Roger E. Sturdevant, presiding 


Panel discussion: Clinical evaluation of new high-speed equip- 
ment 


What are the advantages and drawbacks in the new types of high-speed 
cutting equipment? What is the effect on the pulp and on the patient 
generally? Which of the many new types of instruments would be best 
in your practice? These are some of the questions which the panel will 


explore. 
Moderator: Rex Ingraham, Los Angeles 


Reaction of the human pulp to cavity preparation 
Harold Stanley, Bethesda, Md. 


Vibration characteristics and patient reactions to high and ultra- 
high speeds 
Jack L. Hartley, Randolph Air Force Base, Texas 


Progress report on the characteristics of handpieces and cutting 
instruments 


Henry M. Tanner, Los Angeles 


Clinical procedures of washed field technics and accelerated 
efficiency in dental practice 


Earl McWherter, Hot Springs, Ark. 


Clinical correlation of pulpal response to operative procedures 
H. B. G. Robinson, Columbus, Ohio 


Part IV Wednesday, November 12, 2 p.m. 


David F. Striffler, presiding 
Panel discussion: Paying for dental services 


More and more interest is being shown each year by dental societies, indi- 
vidual dentists and the public in group payment plans for dental care. 
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The advantages and disadvantages of the various types of plans and their 
effect on the individual practice will be discussed. 


Moderator: Harold J]. Noyes, Portland, Ore. 


How the union dental care program has affected private practice 
in Oregon 


William W. Howard, Portland, Ore. 


How the budget payment plan has affected my practice 
Clarence E. Rutledge, Richmond, Calif. 


How Blue Shield has affected the practice of oral surgery 
Irvin V. Uhler, Lancaster, Pa. 


Collecting the fee in the average office 
Robert W. Gick, Philadelphia 


FORUM ON PARTIAL DENTURE CONSTRUCTION 


The forum on partial denture construction will offer a step-by-step 
analysis of the construction of partial dentures—both precision attach- 
ments and clasp partial dentures—from diagnosis to delivery. 

George E. Emig, presiding 

Moderator: Luzerne G. Jordan, Washington, D.C. 

Part I Monday, November 10, 10 a.m. 


Preliminary study or diagnosis 


Alvin H. Grunewald, Chicago 


Mouth preparation 
Marion L. Mills, Washington, D.C. 


Final impressions and master casts 
Chester Perry, Y psilanti, Mich. 


Part II Monday, November 10, 2 p.m. 


Final survey and design—clasp partial 
Frank M. Kyes, Annapolis, Md. 


Final survey and design—precision attachments 
I. Franklin Miller, New York 


Prescription for the dental laboratory technician 
Stanley G. Standard, New York 
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FORUM ON CONSERVATION OF THE DENTAL PULP 


The biology of the pulp, its reaction to various types of dental treatment 


and technics for conserving the pulp will be discussed in this one-day 
presentation. 


David B. Scott, presiding 


Moderator: Helmut A. Zander, Rochester, N.Y. 


Part I Tuesday, November 11, 10 a.m. 


Biology of the pulp 
Verda E. James, Chicago 


Pulp response to caries 
Paul E. Boyle, Cleveland 


Pulp response to cavity preparation and heat 
Vincent F. Lisanti, Boston 


Part II Tuesday, November 11, 2 p.m. 


Pulp response to restorative materials 
Helmut A. Zander, Rochester, N.Y. 


Early pulp reaction to full crown preparation 
Samuel Seltzer, Philadelphia 


Pulp conservation—physiologically acceptable cavity prepara- 
tion 


Sumter Arnim, Houston, Texas 


FORUM ON PERIODONTICS IN EVERYDAY PRACTICE 


This one-day forum will discuss periodontal disease and modern perio- 
dontal treatment, including conservative and surgical treatment, occlusal 
adjustment and patient education. 


Erwin M. Schaffer, presiding 


Moderator: Harold G. Ray, San Francisco 


Part I Monday, November 10, 10 a.m. 


Etiology 
D. Walter Cohen, Philadelphia 
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Case presentation for patient education 
Evert A. Archer, Chicago 


Occlusal problems 
Robert L. Reeves, Santa Monica, Calif. 


Occlusal adjustment through selective grinding and splinting 
Harold R. Schreiber, St. Louis 


Dietary considerations 
Harry Roth, New York 


Part II Monday, November 10, 2 p.m. 


Root and soft tissue curettage 
Sigurd Ramfjord, Ann Arbor, Mich. 


Gingivectomy 
Arnold A. Ariaudo, San Diego 


Gingivoplasty and osteoplasty 
Cliff Ochenbein, Austin, Texas 


Alterations of the attached gingiva and alveolar mucosa 
Claud M. Fraleigh, San Francisco 


Maintenance phase 
Maynard K. Hine, Indianapolis 


FORUM ON VERTICAL DIMENSION AND CENTRIC RELATION 


The basic concepts of vertical dimension and centric relation will be 
examined and discussed in the morning panel. The varied technics for 
obtaining centric relation and vertical dimension will be discussed and 
compared in the afternoon panel. 

Part I Wednesday, November 12, 10 a.m. 

K. Paul Ramsay, presiding 


Moderator: ]. Eugene Ziegler, Los Angeles 


Some physiologic considerations of centric and other jaw relations 
Robert E. Moyers, Ann Arbor, Mich. 


Changes in the rest position following removal of occlusal con- 
tacts 


Douglas A. Atwood, Boston 
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A clinical study of true centric and functional centric positions 
George A. Hughes, San Francisco 


Discussers: R. H. Kingery, Ann Arbor, Mich., Ralph H. Boos, 
Minneapolis, Morris ]. Thompson, Beverly Hills, Calif. 


Part II Wednesday, November 12, 2 p.m. 


Panel discussion: Methods of obtaining vertical dimension and 
centric relation 


K. Paul Ramsey, presiding 
Moderator: M. A. Pleasure, Long Island City, N.Y. 


Phonetics 
M. L. Morrison, Riverside, Calif. 


Gnathodynamics 
Ralph H. Boos, Minneapolis 
Physiological technic 

Clawson N. Skinner, Whittier, Calif. 


A practical evaluation of various methods 
LeRoy Kurth, Chicago 


ORAL SURGERY 


Monday, November 10, 10 a.m. 
Don H. Bellinger, presiding 


Panel discussion: Oral surgery technics in everyday practice 


The panel of outstanding specialists in the field of oral surgery will discuss 
technics which can be of value to the dental practitioner whose practice 
is not specialized but who does some oral surgery in his office. 


Moderator: D. Lamar Byrd, Dallas, Texas 


Disinfection, antibiosis and sterilization in modern dentistry 
Sol Haberman, Dallas, Texas 


Sterile technics applicable to office practice 
Robert V. Walker, Dallas, Texas 


Armamentarium for surgery in office practice 
Welden E. Bell, Dallas, Texas 
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PATIENT EDUCATION 


Monday, November 10, 10 a.m. 
David F. Striffler, presiding 


Panel discussion: Case presentation and health education in 
your office 


A practical discussion of the methods and materials which can be used 
by the dentist and the dental hygienist in educating the patient on his 
role in maintaining dental health, and in gaining the patient’s acceptance 
of the indicated course of treatment. 


Moderator: David F. Striffler, Santa Fe, N.M. 


Methods and materials for health education 
Perry ]. Sandell, Chicago 


Case presentation 
Harry Klenda, Wichita, Kan. 


The dental hygienist in patient education 
Margaret E. Hunt, Fort Wayne, Ind. 


ANTIBIOTICS 


Monday, November 10, 2 p.m. 

Don H. Bellinger, presiding 

Panel discussion: Use and abuse of antibiotics and chemothera- 
peutic agents 


The use of antibiotics and chemotherapeutic agents is becoming more 
common in general dental practice as well as in the specialty of oral 
surgery. The panel members will discuss the currently accepted technics 
and dosages as well as the precautionary procedures which the dental 
practitioner should use. 


Moderator: Edward C. Hinds, Houston, Texas 


Current concepts of chemotherapy 
Ellerd Yow, Houston, Texas 


Use in dental procedures 
Edward ]. Degnan, Houston, Texas 


Laboratory facilities available to the general practitioner 
Wilson J]. Fahlberg, M.D., Houston, Texas 
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CLEFT PALATE 


Monday, November 10, 2 p.m. 
David F. Striffler, presiding 
Round table discussion: Cleft palate management 


An informal discussion of actual case studies illustrating the present day 
medical, dental and speech therapy procedures in cleft palate rehabilita- 
tion, with special emphasis on the pedodontic, orthodontic, prosthetic 
and maxillofacial reconstructive technics. The importance and positive 
contribution of the general dentist to the integrated treatment program 
will be stressed. The participants are all members of the staff of the 
Northwestern University Cleft Lip and Palate Institute in Chicago. 


Moderator: Kenneth Bzoch, Ph.D., Chicago 


Surgery 
Orion Stuteville, Frank Pirruccello, M.D., Chicago 


Speech 
Harold Westlake, Ph.D., Chicago 


Orthodontics 
Shelley Rosenstein, Chicago 


Prosthodontics 
Morton Rosen, Chicago 


Pedodontics 


Norman Olsen, Chicago 


RUBBER BASE MATERIALS 


Monday, November 10, 2 p.m. 
Roger E. Sturdevant, presiding 


Panel discussion: Rubber base impression materials 


A practical evaluation of rubber base impression materials, their accuracy 
and clinical behavior, and of the current technics for their use in single 
and multiple restorations. 


Moderator: Roger E. Sturdevant, Chapel Hill, N.C. 


Physical properties and manipulations of rubber impression ma- 
terials 


Ralph W. Phillips, Ph.D., Indianapolis 
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Clinical use of rubber impression materials using tray technic for 
multiple inlays 


Clifford M. Sturdevant, Chapel Hill, N.C. 


Chzical use of rubber impression materials using copper band 
technic for single preparation 


Robert F. Eastman, New Orleans 


ANESTHESIOLOGY 


Wednesday, November 12, 10 a.m. and 2 p.m 
Jerry A. Millhon, presiding 
Individual essays: Anesthesiology 


Anesthesia in the dental office 
Sterling V. Mead, Washington, D.C. 


Some important facts about local anesthesia 
Leonard Monheim, Pittsburgh 


Medico-legal problems related to anesthesia 
M. T. Jenkins, M.D., Dallas, Texas 


Vasoconstrictor drugs 
Norman O. Holte, Minneapolis 


Prevention and treatment of accidents under local anesthesia 
John W. Helton, San Antonio, Texas 


What the dentist should know about the physical condition of 
his patient 


Frank M. McCarthy, Los Angeles 


PERIODONTICS AND RESTORATIONS 


Wednesday, November 12, 10 a.m. 


Erwin M. Schaffer, presiding 


Panel discussion: Preparation of periodontal tissues prior to 
restorative procedures 


Periodontal health of the patient is of fundamental concern to the success 
of restorative procedures. The panelists will examine the basic periodontal 
considerations which must precede construction of restorations. 


Moderator: S. R. Parks, Dallas, Texas 


4 
4 
4 
A 
4 
4 
~ 


ESSAYS VOLUME 57, SEPTEMBER 1958 © 383 


Interdental papillae and marginal gingivae 
C. Kenneth Collings, Dallas, Texas 


Mucogingival aberrations 
Claude L. Nabers, San Antonio, Texas 


Pocket eradication 
John H. Swindle, ]1., Waco, Texas 


Restorations designed to harmonize with the prepared tissues 
William C. McCaskill, ]r., Dallas, Texas 


ROENTGENOGRAPHIC INTERPRETATION 
Wednesday, November 12, 2 p.m. 
Arthur H. Wuehrmann, presiding 


Panel discussion: Roentgenographic interpretation in everyday 
practice 


The interpretation and misinterpretation of routine roentgenograms will 
be discussed together with the basis for sound roentgenographic diagnosis 


Moderator: Arthur H. Wuehrmann, Birmingham, Ala. 


Interpretative limitations in dental roentgenology 
Leonard Robinson, Birmingham, Ala. 


Roentgenographic manifestations of osseous changes in the jaws 


Emanuel Cheraskin, Birmingham, Ala. 


Errors in everyday roentgenographic interpretation 
Seymour H. Yale, Chicago 


NONFLUORIDE AREAS 
Thursday, November 13, 10 a.m 
David B. Scott, presiding 


Panel discussion: Anti-caries technics in nonfluoride areas 


Fluoridation of community water supplies has gained wide acceptance in 
the United States. However, many areas remain where it either cannot 
or has not been adopted. The panel will discuss the various anti-caries 
technics available for people in such areas 


Moderator: David B. Scott, Bethesda, Md. 


364 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


Fluoride prescriptions; home fluoridating units 
J. Roy Doty, Chicago 


Topical fluoride treatment 
William A. Jordan, Minneapolis 


Fluoride dentifrices 
Thomas J]. Hill, Brecksville, Ohio 


Suggested mechanism of action 
Robert C. Likins, Bethesda 


PEDODONTICS AND ORTHODONTICS 


Thursday, November 13, 10 a.m. 
William R. Humphrey, presiding 


Round table discussion: The pedodontist, the orthodontist and 
the general practitioner 


An informal discussion of the varying viewpoints on treatment in pedo- 
dontics and orthodontics, and an examination of what the specialist 
expects of the general practitioner and what he, in turn, can expect from 
the specialist. 

Moderator: Francis W. Summers, Los Angeles 


Pedodontist 
Paul P. Taylor, Dallas, Texas 


Orthodontist 
Brooks Bell, Dallas, Texas 


General practitioner 
]. Wellington Truitt, Gainesville, Texas 


RESTORATIVE DENTISTRY 


Thursday, November 13, 10 a.m. 


George E. Emig, presiding 


Clinical lecture: Advanced procedures in restorative dentistry 


A two and one-half hour presentation for the dentist in general practice ; 
from preparation procedures to final restorative procedures, including 
occlusal considerations. The lectures will be accompanied by slides, 
models and motion pictures. 
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Management of abnormal conditions in crown and bridge pros- 
thesis and occlusal rehabilitation 


S. Charles Brecker, New York 


Full coverage restorations—preparation, impressions and tem- 
porary crown technics 


Maurice J]. Saklad, New York 


X-RADIATION 


Thursday, November 13, 10 a.m. 
Arthur H. Wuehrmann, presiding 


Panel discussion: X-radiation in dentistry 


Popular periodicals continue to carry articles which create misunderstand- 
ings of radiation, particularly as radiation affects dental practice. The 
panel members will discuss the standards which your equipment should 
meet and the precautions which should be taken to assure maximum 
safety for the patient and dental personnel. 


Moderator: George C. Paffenbarger, Washington, D.C. 


Federal Bureau of Standards specifications for films and equip- 
ment 


George C. Paffenbarger, Washington, D.C. 


Dental x-ray equipment and x-radiation 
E. Dale Trout, D.Sc., Milwaukee 


Dental x-ray films and x-radiation 
A. Porter S. Sweet, Rochester, N.Y. 


TABLE CLINICS 


AMERICAN DENTAL ASSISTANTS ASSOCIATION 


Radiation protection for you and the patient 
Ruth A. Shipley, Evanston, Ill. 


Jiffy “CRYL” trays 
Inesa Pfiester, Carroll, lowa 


Surgical care of needles 
Ava V. Anderson, Concordia, Kan. 


Important factors in casting an inlay 
Kathy Auer, Milwaukee 


The dental assistant’s library 
Letty M. Klocker, Rocky River, Ohio 


Children as patients 
Shirley A. Maher, Ridgewood, N.]. 


Use of space maintainers 


Gwen Loomis, Orlando, Fla. 


Dental assisting in prosthodontics 
Marie Crane, Memphis, Tenn. 


Helpful hints 

Elizabeth A. Ball, Norfolk, Va. 

Effective utilization of dental assistants at the University of 
Illinois 

Marie Venture, Roseanne Kirn, Betty Menna, Jan Ellis, Chicago 


Preparation of instruments for sterilization 
Ann Schmidt, Watertown, S.D. 


Roentgenographic technics 
Margery L. Plank, St. Louis 


Contact and tact 
Maxine Smith, Oklahoma City 


Line of defense—preventive dentistry 
Audrey Byington, Kansas City, Kan. 


Avoiding errors in processing roentgenograms 
Corinne Hammond, Fort Worth 
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Patient education 
Edythe Glau, Denver 


Security through recall 
Alice J]. Parry, Berkeley, Calif. 


Dental assistant’s role in handling of the hydrocolloid technic 
Juanita Scholton, Tujunga, Calif. 


Teamwork in office routine 
Jean Raggio, Betty Lasker, Whittier, Calif. 


Washed-field dentistry 
Olive Sultzbaugh, Montebello, Calif. 


UNIVERSITY OF TEXAS DENTAL BRANCH 


Bacteriological control in endodontic treatment 
William A. Nolte, Houston, Texas 


Root canal obturation 
Frank A. Burdick, Houston, Texas 


Biomechanical preparation of the root canal in endodontics 
Frank B. Trice, Houston, Texas 


Access in root canal therapy 


Martin Cattoni, Houston, Texas 


MILUS M. HOUSE PROSTHETIC STUDY CLUB 


Characterization of anterior porcelain teeth used in the fabrica- 
tion of a denture 


Henry S. Subject, San Bernardino, Calif. 


Restoring the anatomy of porcelain teeth on denture to increase 
masticating efficiency 


Henry K. Kawamoto, Los Angeles 


THE FORT HOOD TEXAS DENTAL SERVICE 


Endodontic dentistry provided for members of the military service 


Irving H. Sinai, Ralph Feldman, Lowell P. Rosenthal, Fort 
Hood, Texas 
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Crown and bridge dentistry provided for members of the military 
service 


Charles Bruchmiller, Norman ]. DeLeo, Joe J. Soldevila, Donald 
A. Seivert, Fort Hood, Texas 


Operative dentistry provided for members of the military service 
Thomas J]. Stone, Lawrence C. Weigers, William J. Jagger, 
Richard C. Curry, Fort Hood, Texas 


Prosthetic dentistry provided for members of the military service 


Harold L. Naegeli, Robert E. Lorey, Don K. Hamblen, Fort 
Hood, Texas 


AK-SAR-BEN STUDY CLUB 


Simplified gold inlay technic 


H. J. Slunicko, Leo M. Floersch, Edmund J. Dailey, Frank D. 
Carman, Floyd L. Paynter, O. D. Nelson, A. L. Cahoy, Hardy W. 
Scott, H. S. Susman, Joseph A. Lukas, Omaha, B. B. O’Meara, 
Council Bluffs, Iowa 


THE ODONTIC SEMINAR 


Making accurate hydrocolloid impressions 

Clifford A. Hegness, Van Nuys, Calif. 

Retraction of gingival tissue prior to making a hydrocolloid 
impression 

Warren M. Francis, Arlington, Calif. 


Inlay investments and castings 
Melvin L. Cochran, Bakersfield, Calif. 


Cuspal coordination 
William G. Motley, Sherman Oaks, Calif. 


Establishment of facial contour in complete denture prosthesis 
Alex Koper, Inglewood, Calif. 


Rehabilitation-restoration of a problem case to cuspal coordi- 
nation 


Edward E. Wheeler, Jr., Encino, Calif. 


Management of difficult denture patients 
Arthur W. Schultz, Los Angeles 
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A method for determining centric relationship for rehabilitation 
and complete dentures 


Morris ]. Thompson, Beverly Hills, Calif. 


POSTGRADUATE FULL DENTURE GROUP UNIVERSITY OF 
CALIFORNIA EXTENSION 


Intraoral wax records and cephalometrics in complete denture 
construction 

Eugene H. Dyer, Hollywood, Calif., Paul K. Hill, Pasadena, 
Calif., Walter Finney, Hollywood, Calif., William Gambill, Hol- 
lywood, Calif., Frank Purcell, Palm Springs, Calif. 


SPANISH 


Oclusién traumatica y su correccién en enfermos periodontales 


Rosa Iusem Carvel, New Orleans 


ANESTHESIOLOGY 


Modified mandibular nerve block 


Sunder ]. Vazirani, Chicago 


MISCELLANEOUS 


Magic in dentistry 
W. J. H. Vaughn, Dallas, Texas 


Partial results with extraoral anchorage; Class I] molars rela- 
tionship to Class I 


Roger X. O’Meyer, Paris, France 
3 


ENDODONTICS 


Endodontic procedures 
L. A. Lucas, Oklahoma City 


Bleaching technic for devitalized teeth 
Joseph E. Unsworth, Fort Worth, Texas 
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Nonsurgical technic for difficult endodontic cases 
Walter P. Auslander, Rockville Centre, N.Y. 


Rationalized root canal therapy 
Ang G. Sargenti, Locarno, Switzerland 
Endodontics and pericurettage in one hour for anterior teeth 


with radiolucent areas 


]. A. Camara, New York 


OPERATIVE DENTISTRY 


Gold inlay castings from rubber base impressions 
Ernest A. Sahs, Iowa City 


The double featherweight saliva ejector 
Horace McCormick Cory, Des Moines, lowa 


Ultra-simple cavity preparation 

Henry C. Wray, ]r., Washington, D.C. 

Porcelain jacket crowns and inlays constructed from hydrocolloid 
impressions 

A. L. McNaughton, Birmingham, Mich. 


Preparation of teeth for full coverage using super speed hand- 
piece and copper tube impression technic 


Julius Caplan, Chicago 


Factors influencing finish of silver amalgam 
A. H. Titsworth, Murray, Ky. 


How to fill deep subgingival secondary decay cavities 
Per Nystrom, Halmstad, Sweden 


Preparation of abutments for reception of porcelain jacket crown 
Harold O. Bakke, Minneapolis 


A new all-purpose matrix retainer and new matrix material for 
anatomic tooth restoration 


David Reiter, Woodside, N.Y. 
A new and original approach to full crown preparation 
Melvin M. Owen, Brooklyn 


Use of rubber impression materials using the tray technic for 
multiple iniays 


Clifford M. Sturdevant, Chapel Hill, N.C. 
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ORAL SURGERY 


Mucosal inserts—an aid in stabilization and retention of the 
maxillary denture 


A. Norman Cranin, Brooklyn 


Fractures of the facial skeleton 

James Robert Peltier, New Orleans 

Clinical applications of an alveolar ridge contour measuring 
device 

Allen A. Brewer, Lucian Szmyd, Clarence M. McCall, ]r., Ran- 
dolph Air Force Base, Texas 

Temporomandibular joint dysfunctions and diseases, and “static 
equilibration” 

Irvin J]. Brussell, St. Paul 


Surgical preparation of the maxillary and mandibular ridges for 
denture prosthesis 


Douglas H. Irwin, Jr., Prairie Village, Kan. 


Diagnosis and treatment of dry sockets 


Emmett Jurgens, Paul Jurgens, Decatur, Ill. 


Treatment of maxillofacial fractures, associated injuries and 
diseases 


Walter H. Becker, Fort Hood, Texas 


Mucosal inserts—an adjunct for maxillary denture retention 
Isaih Lew, New York 


ORTHODONTICS 


Orthodontic treatment for the rural child 
Douglas R. Daniels, G. Harris Daniels, Gilmer, Texas 


Adult mouth rehabilitation concurrent with orthodontic therapy 
William C. Perkins, Dallas, Texas 


PERIODONTICS 


Extending and replacing the zone of attached gingiva in perio- 
dontal surgery 


]. Richard Hall, Tulsa, Oklahoma 
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Conservative occlusal adjustment 
Ernest H. Moser, ]r., Denver 


Therapeutic appliances in periodontal treatment 
Paul Mahan Cummings, Jr., Chapel Hill, N.C. 


Procedures in periodontics 
Thomas E. Prosser, East St. Louis, Ill. 


PRACTICE MANAGEMENT 


Dental economics 
Peter A. Schurba, Dallas, Texas 


PROSTHODONTICS 


The dentist’s obligation to his patient for preventing irritation of 
the tissues of the maxillary and mandibular ridges to give comfort 
in wearing immediate dentures 


Oscar W. Gruenwald, Wichita, Kan. 

Simplified bridge and inlay technic using rubber base impression 
materials 

Jack E. Voll, Reedsburg, Wis. 


Esthetic restoration of mutilated mouths employing porcelain 
jacket crowns and ceramic bridges 


Wilson M. Baltz, Bloomington, III. 


Elastic impression materials and the behavior of artificial stones 
W. D. Rush, Tulsa, Okla. 


Orientation of the plane of occlusion in complete dentures 
Dale E. Smith, New Orleans 


Mandibular implant denture 

Theodore C. Lee, San Francisco 
_ Use of elastic materials in the fabrication of inlays, crowns, and 
small bridges 


Jerome Schweitzer, Jr., New York 


Patient care of partial dentures 
Kenneth M. Broesamle, Great Lakes, Ill. 
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Dimensional accuracy and stability of denture base resins 
Julian B. Woelfel, Kensington, Md. 


The precision attachment partial denture 


C. Duane Cory, Chicago 


Cephalometric analysis and complete mouth reconstruction with 
full coverage 


Robert W. Givler, Irving, Texas 


PROJECTED CLINICS 


Projected clinics will consist of a slide-lecture followed by a ten- 
minute discussion period. Clinics will be presented each morning 
and afternoon at the Dallas Memorial Auditorium. Again this 
year, projected clinics in Spanish will be offered. 


CHICAGO ACADEMY OF DENTAL RESEARCH 


Concepts of high speed and periodontics as applied to prepara- 
tion and restoration of teeth 


Robert Laff, Chicago 
Henry Gold, Chicago 
Howard N. Paule, Chicago 


RECONSTRUCTIVE DENTISTRY 


How to do reconstruction 
Wilbert G. Gordon, Chicago 
Theodore Gordon, Chicago 
Harold Epstein, Chicago 
Philip Green, Chicago 


How to present and manage a complete dental service 
Roderick L. Nystul, Park Ridge, Ill. 
ODONTIC SEMINAR 


Management of difficult denture patients 
Arthur W. Schultz, Los Angeles 
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Developing the border roll for complete dentures 
A. E. Aull, Huntington Park, Calif. 


A new approach to locating centric relation 
Morris J]. Thompson, Beverly Hills, Calif. 
Contouring the upper natural teeth for esthetics 


Melvin L. Cochran, Bakersfield, Calif. 


Rehabilitation—diagnosis and the treatment of a practical case 
Edward E. Wheeler, Jr., Encino, Calif. 


SPANISH CLINICS 


Differentes metodos quirurgicos para los correcion de prognatis- 
mos mandibulares 


Oscar D. Maldonado, Houston, Texas 


Trastornos en la articulacién témporomandibular producidos por 
traumatismos oclusales 


Rosa Iusem Carvel, New Orleans 


Tratamiento de los procesos periapicales 


Martin Cattoni, Houston, Texas 


Procedimiento operativos estéticos y tratamiento de endodoncia 
en la fractura de los dientes anteriores 


Jerre A. Rickles, Houston, Texas 


Altas velocidades en operatoria dental 
George H. T. French, Houston, Texas 


MISCELLANEOUS 


The removal of a defective root canal filling 
Walter P. Auslander, New York 


Problems in oral surgery 
James B. Smith, Danville, Pa. 


Cephalometric analysis and complete mouth reconstruction with 
full coverage 


Robert W. Givler, Irving, Texas 


Combined therapy for the periodontal patient 
Joe H. Smith, Dallas, Texas 
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Dimensional changes of artificial dentures during processing and 
service 


Julian B. Woelfel, Kensington, Md. 


Temporomandibular joint dysfunctions and diseases resulting in 
facial, head and neck neuralgias, stress and emotional disturb- 
ances, relieved by “static equilibration” 


Irvin ]. Brussell, Saint Paul 


Extractions for patients on anticoagulant therapy 
Marvin Revzin, Detroit 


Matrix technic for Class V cavities 
Per Nystrom, Halmstad, Sweden 


Radiation control in dental practice 
George W. Burnett, Washington, D.C. 


Salivary reduction with local anesthesia 
Allen M. Olinger, Jr., San Francisco 


KILE STUDY GROUP* 


Kile complete denture impression technic 


Introduction and general covering of subject 


C. S. Kile, Hutchinson, Kan. 


Preliminary compound impression 
Louis Busony, Santa Monica, Calif. 


Master impression 
Albert Galeotti, San Gabriel, Calif. 


Boxing and foiling the impression 
William L. Holve, Van Nuys, Calif. 


Comparisons and classification of posterior flexure line 
William E. Schwartz, Beverly Hills, Calif. 


Kile Dentograph 


Introduction and general covering of subject 
C. S. Kile, Hutchinson, Kan. 


The chew-in 
John S. Peterson, Reseda, Calif. 
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Gothic arch tracing in three dimensions, mounting and assembly 
Harry Massie, Palmdale, Calif. 


Completion of the case 
Merrill Harrington, San Diego 


*Each individual wil! present a projected clinic following which there will be a group 
table clinic. 


TELEVISION CLINICS 


For the first time at an annual session of the Association, closed-circuit 
television clinics will originate in a dental school and be piped via long- 
distance telephone lines to the auditorium. The cost of the program has 
been assumed by E. R. Squibb & Sons. 


All of the clinicians are members of the staff of the University of Texas 
Dental Branch from where the clinics will originate. Two-way communi- 
cation will be used so that members of the audience may question clini- 
cians during the operations. Living patients will participate in the 
demonstrations, except in the case of the tracheotomy where a dog will 


be used. 
Dallas Memorial Auditorium, Tuesday, November 11 


9:30 Anatomical landmarks in the edentulous patient as related to 
impressions 


H. O. Beck, O. B. Wiswell and Leon Sowell 


Surgical treatment of the periodontal pocket 
Martin Cattoni 


Tracheotomy procedures 
E. C. Hinds and William Bell 


Periapical surgery 
Frank Trice and Martin Cattoni 


Use of high speed in preparation of a tooth for alloy restoration 
including the insertion of the alloy 


George French, James W. Burkhart and Henry Fayle 


Preparation of bridge abutments by high speed; use of rubber- 
base impression materials in fixed prosthodontics 


D. M. Lyon, Erbert W. D’Anton and Felix Woycheshin 


We: 
: 
10:30 
: 
1:30 
—_ 2:10 


MOTION PICTURES 


Dallas Memorial Auditorium, November 10-13 


Resection of fibrous dysplasia 
School of Dentistry, University of Minnesota, Minneapolis 


Antra-oral fistula closure 


School of Dentistry, University of Minnesota, Minneapolis 


Something to chew on 
National Film Board of Canada 


An appointment with your future 
Scientific Film Company, La Grange Park, Ill 


Clinico-pathological conference 
Wyeth Laboratories, Philadelphia 


Present status of antibiotics in dentistry 
Wyeth Laboratories, Philadelphia 


Gingival surgery in periodontal therapy 
Wyeth Laboratories, Philadelphia 


The doctor defendant 
The Wm. S. Merrell Company, Cincinnat: 


The technic of tooth carving 
School of Dentistry, The University of Kansas City, Kansas City, | 


A technic for locating and recording a hinge axis 
Martin Entine, Philadelphia 


First aid for air crew 
National Film Board of Canada 


Immediate full upper dentures without lip protrusion 
Henry Rohrer, Rochester, N.Y. 


Dentistry for the handicapped child 
Manuel M. Album, Jenkintown, Pa. 


Cosmetic reshaping of the natural teeth 
]. Bruce Rushton, Beverly Hills, Calif. 
97 
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Various methods of fixation for the control of fractured jaws 
Veterans Administration Hospital, Long Beach, Calif. 


Red river of life 
Moody Bible Institute, Chicago 


Acute alveolar abscess and antibiotic therapy 
John I. Ingle and Ralph E. Pearson, Seattle 


Diet did it 
College of Medical Evangelists, Loma Linda, Calif. 


Treatment of temporomandibular joint with the injection of hydrocorti- 
sone acetate 


Joseph ]. Martini, Passaic, N.]. 
Merck & Company, Rahway, N.J. 


Dental management of the child with cerebral palsy 
University of Rochester, Rochester, N.Y. 


Operative procedures for the acrylic veneer full cast crown 
Martin Entine, Philadelphia 


Oral surgery—a bilateral subsigmoid notch ostectomy and condylotomy 
for prognathism 


Robert W. Christensen, Pasadena, Calif. 


Laboratory procedures for the construction of the acrylic veneer full cast 
crown 


Martin Entine, Philadelphia 


Strike one 


School of Dentistry, University of Kansas City, Kansas City, Mo 


Cell division and growth 


John Ott, Winnetka, Ill., in cooperation with Abbott Laboratories, North 
Chicago, Ill. 


The months before birth—nutrition and dental care in pregnancy 
Television Station WQED, Pittsburgh, Pa. 


Children with cleft palates (a program of speech development) 


H. Harlan Bloomer, College of Dentistry, University of Michigan, Ann 
Arbor, Mich. 
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EXHIBITS 


SCIENTIFIC EXHIBITS 


Interpretation of radiographic anatomy of the skull 
Richard W. Moss, Veterans Administration Center, Wood, Wis. 


Oral pigmentation—physiologic and pathologic 


Clifton O. Dummett, Veterans Administration Hospital, Tuske- 
gee, Ala. 


American Hospital Association 


American Hospital Association, Chicago 


Marked reduction of postoperative sequelae to oral surgical pro- 
cedures with prednisone and chlorpheniramine maleate 


Herbert A. Krasner, Bloomfield, N.J. 


Oral habilitation 
Stanley ]. Behrman, New York 


Dental research at the School of Aviation Medicine USAF 


United States Air Force Dental Service, Randolph Air Force 
Base, Texas 


Clinical activities at the National Institute of Dental Research 
National Institute of Dental Research, Bethesda, Md. 


Prosthetic restorations for cleft palate children and adults 


William R. Harkins, Osceola Mills, Pa., John F. Harkins, Wesley- 
ville, Pa., Cloyd S. Harkins, Osceola Mills, Pa. 


The Army Dental Corps looks to the future 
United States Army Dental Corps, Washington, D.C. 


Dental hygiene—a profession dedicated to prevention 
American Dental Hygienists’ Association 


Subperiosteal implant dentures 


The American Academy of Implant Dentures 


Seven paths to fitness 
American Medical Association 
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Practical preventive dentistry 
Joseph C. Muhler, Indiana University, Bloomington, Ind. 


Endodontics and pericurettage in one hour for anterior teeth with 
radiolucent areas 


]. A. Camara, New York 


Oral conditions in the handicapped 
Academy of Dentistry for the Handicapped 


Dental research at the National Bureau of Standards 


National Bureau of Standards, Washington, D.C., in cooperation 
with the American Dental Association, Army, Air Force, Navy 
and Veterans Administration 


Cleft lip and palate rehabilitation 
William H. Olin, University Hospital, lowa City 


The dental assistant of today 


American Dental Assistants Association 


Nutrition and dental health 


American Dietetic Association 


The team approach to the cleft palate and cleft lip problem 


Arthur F. Lindquist, School of Dentistry, University of Kansas 
City, Kansas City, Mo., David W. Robinson, M.D., School of 
Medicine, University of Kansas, Kansas City, Kan. 


Climate and fluoridation 


Division of Dental Public Health, United States Public Health 
Service, Department of Health, Education and Welfare, Wash- 
ington, D.C. 


Professional literature aids the dentist 


National Library of Medicine, United States Public Health Serv- 
ice, Department of Health, Education and Welfare, Washing- 
ton, D.C. 


Food flim-flams 


American Medical Association 


Bacteremias following dental surgery 


Sol Haberman, Ph.D., Kenneth Collings, Lamar Byrd, Frank H. 
Cooley, Benjamin Vargas, Edward M. Grube, College of Dentis- 
try, Baylor University, Dallas, Texas 
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Recalcitrant diseases of the oral cavity—new approaches to 


therapy 


Lyon P. Strean, F. ]. Decker, Norristown State Hospital, Norris- 
town, Pa., E. P. Leoni, W. J. Logue, M.D., Pennhurst State 
School, Spring City, Pa. 


Mechanical stabilization of difficult prosthetic appliances 
E. ]. Fredrickson, Spokane, Wash. 


Medicine advances with safe new drugs 


Bureau of Medicine, Food and Drug Administration, Washing- 
ton, D.C. 


Utilization of impacted and unerupted teeth 
Jacob C. Lifton, New York 


Feeding the difficult cleft palate infant 
Jacob C. Lifton, New York 


Dental treatment of the cerebral palsied 


Joseph J. Obst, New York, Dental Guidance Council for Cerebral 
Palsy, United Cerebral Palsy Associations, Inc. 


A decade of progress in dental journalism 


Council on Journalism, American Dental Association, Chicago 


Implantation of magnets in the jaw to aid denture retention; a 
six year follow-up 


The New York Hospital—Cornell University Medical Center 
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TECHNICAL EXHIBITS 


A & A Manufacturing Company, Box 363, Warsaw, Ind. 
Abbott Laboratories, 1400 Sheridan Rd., North Chicago 
Acralite Company, Inc., 230 W. 41 St., New York 

Aderer, Inc., Julius, 21-25 44 Ave., Long Island City, N.Y. 
Allison Company, W. D., 1133 Burdsal Pkwy., Indianapolis 
American Cabinet Company, Two Rivers, Wis. 

American Consolidated Manufacturing Company, Inc., 835 N. 
19 St., Philadelphia 

American Dental Association, 222 E. Superior St., Chicago 
American Ferment Company, Inc., 1450 Broadway, New York 
American Medical Association, 535 N. Dearborn St., Chicago 
American Sterilizer Company, P.O. Box 620, Erie, Pa. 

Amurol Products Company, Naperville, Ill. 

Ash Sons & Company, U.S.A., Inc., Claudius, 2730 Pine Ave., 
Niagara Falls, N.Y. 

Aspident Company, 838 Blue Lakes Blvd., Twin Falls, Idaho 
Astra Pharmaceutical Products, Inc., 7% Neponset St., Worcester, 
Mass. 

Atwood Laboratories, Box 426, Woodland Hills, Calif. 
Austenal, Inc., 5101 S. Keeler Ave., Chicago 


Blakiston Division, McGraw-Hill Book Company, Inc., 330 W. 


42 St., New York 

Block Drug Company, Inc., 105 Academy St., Jersey City 

Boos Dental Laboratories, Inc., Henry P., 808 Nicollet Ave., 
Minneapolis 
Bosworth Company, Harry J., 531 S. Plymouth Ct., Chicago 
Bowen & Company, Inc., P.O. Box 5818, Bethesda, Md. 

Burton Manufacturing Company, 2520 Colorado Ave., Santa 
Monica, Calif. 

Butler Company, John O., 540 Lake Shore Dr., Chicago 


Cary Company, The A. P., 411 N. Olive, P.O. Box 236, Dallas, 
Texas 

Castle Company, Wilmot, 1777 E. Henrietta Rd., Rochester, N.Y. 
Caulk Company, The L. D., Milford, Del. 

Chayes Dental Instrument Corporation, 460 W. 34 St., New York 
Church & Dwight Company, Inc., 70 Pine Ave., New York 
Cleveland Dental Manufacturing Company, The, 3307 Scranton 
Rd., S.W., Cleveland 

Coe Laboratories, Inc., 6033 S. Wentworth Ave., Chicago 
Coles Electronic Corporation, 1207 Race St., Philadelphia 
Columbia Dentoform Corporation, 131 E. 23 St., New York 
Columbus Dental Manufacturing Company, The, 634 Wager 
St., Columbus, Ohio 

Cook-Waite Laboratories, Inc., 1450 Broadway, New York 
Coreco Research Company, 159 W. 25 St., New York 
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Cosmos Dental Products, Inc., 43-30 22 St., Long Island City, 
N.Y. 

Crescent Dental Manufacturing Company, 1839 S. Pulaski Rd., 
Chicago 


Dansereau Dental Distributing Company, Inc., Joseph, 9630 E. 
Beverly Blvd., Pico, Calif. 

Densco, Incorporated, 200 Santa Fe Dr., Denver 

Dental Development & Manufacturing Company, 653 Washing- 
ton Ave., Brooklyn 

Dental Perfection Company, Inc., 543 W. Arden Ave., Glendale, 
Calif. 

Denticator Company, Inc., The, 1068 Mission St., San Francisco 
Dentists’ Supply Company of New York, The, 570 W. College 
Ave., York, Pa. 

Drawing Board, The, 2412 Fairmount St., Dallas, Texas 
Dudley Research Corporation, 55 Mt. Vernon Ave., Mt. Vernon, 
N.Y. 

Du Pont de Nemours & Company, Inc., E. I., 1007 Market St., 
Wilmington, Del. 

Durallium Products Corporation, 809 W. Washington Blvd., 
Chicago 


Eastman Kodak Company, 343 State St., Rochester, N.Y. 
Encyclopaedia Britannica, Great Books Division, 312 Times 
Square Bldg., Seattle 

Engelhard Industries, Inc., Baker Dental Division, 850 Passaic 
Ave., East Newark, N.Y. 


Fleet Company, Inc., C. B., Lynchburg, Va. 
Floore Dental Laboratory, I. J., P.O. Box 1781, Fort Worth 
Friedman Specialty Company, 4701 N. Sheridan Rd., Chicago 


General Electric Company, X-Ray Department, 4855 Electric 
Ave., Milwaukee 

Gesner, Incorporated, M. A., 216 E. Superior St., Chicago 

Getz Corporation, William, The, 7512 S. Greenwood Ave., 
Chicago 

Great-West Life Assurance Company, The, Winnipeg, Canada 
Greene Dental Products, Inc., 6835 Tujunga Ave., North Holly- 
wood, Calif. 

Guildcrafters, 2915 E. Coast Highway, P.O. Box 411, Hollywood, 
Calif. 


Hanau Engineering Company, Inc., 1233 Main St., Buffalo, N.Y 
Handler Manufacturing Company, Inc., 86-90 North Ave.. 
Garwood, N.]. 

Hartzell & Son, G., 848 - 60 St., Oakland, Calif. 

Healey Company, Jay E., 21 Baldwin St., Newark, N.]. 
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Hek Manufacturing Company, 1581 Church St., San Francisco 
Hirsch Dental Company, Henry H., 3407 Milverton Rd., Cleve- 
land 

Hu-Friedy-Incorporated, 3118 N. Rockwell St., Chicago 
Hygienic Dental Manufacturing Company, The, 1245 Home 
Ave., Akron, Ohio 


Interstate Dental Company, Inc., 220 W. 42 St., New York 
Ivory, Incorporated, J. W., 308-12 N. 16 St., Philadelphia 


Jelenko & Company, Inc., J. F., 136 W. 52 St., New York 
Jelinek Dental Alloys, H., 95 Nassau St., New York 

Johnson & Johnson, New Brunswick, N.J. 

Justi & Son, Inc., H. D., 32 & Spring Garden Sts., Philadelphia 


Kerr Manufacturing Company, 6081 - 12 St., Detroit 
Kimberly-Clark Corporation, Neenah, Wis. 


Lactona Incorporated, 236 E. 9 St., St. Paul 

Lea & Febiger, 600 S. Washington Sq., Philadelphia 

Lederle Laboratories Division, American Cyanamid Company, 
Pearl River, N.Y. 

Lilly & Company, Eli, P.O. Box 618, Indianapolis 

Lippincott Company, J. B., E. Washington Sq., Philadelphia 
Luxene, Incorporated, 118 E. 25 St., New York 


Manhattan Uniform Company, 509 S. Wabash Ave., Chicago 
Masel Company, Isaac, 1108 Spruce St., Philadelphia 
Massachusetts Indemnity and Life Insurance Company, 654 
Beacon St., Boston 

Massage-a-Matic Corporation, 1455 Pontiac St., Detroit 
McKesson Appliance Company, 2228 Ashland Ave., Toledo, 
Ohio 

Medcalf & Thomas, 1115 E. Expressway, Fort Worth 
Medical-Dental Photo Company, Box 55, Levittown, N.Y. 
Medical Plastics Laboratory, P.O. Box 38, Gatesville, Texas 
Medical Protective Company, The, Fort Wayne, Ind. 
Medi-Dent Professional Apparel Company, 496 Tenth Ave., New 
York 

Medidenta, 1420-6 Ave., New York 

Merrill Lynch, Pierce, Fenner & Smith, Republic National Bank 
Bldg., Dallas, Texas 

Metalcraft Company, 1123 W. Weatherford, Fort Worth 
Midwest Dental Manufacturing Company, 4439 W. Rice St., 
Chicago 

Minimax Company, The, 5905 N. Clark St., Chicago 
Missionary Dentist, Inc., The, P.O. Box 7002, Seattle 

Mizzy, Incorporated, 1128 Lexington Ave., New York 

Modern Materials Manufacturing Company, 2231 Chouteau 
Ave., St. Louis 
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Mosby Company, The C. V., 3207 Washington Blvd., St. Louis 
Moyer Company, Inc., The J. Bird, 117-121 N. Fifth St., 
Philadelphia 

Myerson Tooth Corporation, 90 Hamilton St., Cambridge, Mass. 


National Biological Laboratories, Inc., P.O. Box 103, Falls 
Church, Va. 

National Dairy Council, 111 N. Canal St., Chicago 

National Professional Men’s Association, Inc., 703 Gulf States 
Bidg., Dallas, Texas 

Ney Company, The J. M., Box 990, Hartford, Conn. 

Nobilium Products, Inc., 125 N. Wabash Ave., Chicago 
Novocol Chemical Manufacturing Company, Inc., 2911-23 At- 
lantic Ave., Brooklyn 

Nu-dent Porcelain Studio, Inc., 220 W. 42 St., New York 


Olden Camera & Lens Company, 1265 Broadway, New York 
Oral B Company, 1539 Terminal Ave., P.O. Box 281, San Jose, 
Calif. 

O’Rourke Diamond Company, 11423 Van Owen St., North 
Hollywood, Calif. 


Patton Dental Laboratories, Inc., 2809 W. 7 St., Fort Worth 
Peerless Appliance Company, Inc., 126-11 Ave., New York 
Pelton & Crane Company, The, P.O. Box 3664, Charlotte, N.C. 
Permadent Products Corporation, 1780 Broadway, New York 
Pfingst & Company, Inc., 62 Cooper Sq., New York 

Pfizer Laboratories, 630 Flushing Ave., Brooklyn 

Precious Metals Research Works, Inc., 230 W. 41 St., New York 
Premier Dental Products Company, 1001 Chestnut St., Phila- 
delphia 

Professional Budget Plan, 303 E. Wilson St., Madison, Wis. 
Professional Dental & Manufacturing Company, 4542 N. West- 
ern Ave., Chicago 

Professional Products Company, P.O. Box 1628, San Diego 
Pro-phy-lac-tic Brush Company, Florence, Mass. 


Ransom & Randolph Company, The, 324 Chestnut St., Toledo, 
Ohio 

Reliance Dental Manufacturing Company, 22 E. Van Buren St., 
Chicago 

Reserve Plan, Inc., Suite 600, 114 W. 10 St., Kansas City, Mo. 
Rhodes Optical Company, P.O. Box 1634, Salem, Ore. 
Richmond Dental Cotton Company, P.O. Box 2176, Charlotte, 
NC. 

Ring-Lynn Company, 3106 Caroline, Houston, Texas 

Rinn Corporation, 2929 N. Pulaski Rd., Chicago 

Ritter Company, Inc., 400 West Ave., Rochester, N.Y. 

Robins Company, Inc., A. H., 1407 Cummings Dr., Richmond, 
Va. 
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Rocky Mountain Metal Products Company, 1450 Galapago, 
Denver 

Rode Associates, Charles W., 3343 N. Eastern Ave., Los Angeles 
Rower Dental Manufacturing Company, 154 Boylston St., Boston 


Saunders Company, W. B., Washington Sq., Philadelphia 
Schumacher Dental & Surgical Instruments Company, Karl, P.O. 
Box 6156, Philadelphia 

Schwed Company, Charles B., 509 Fifth Ave., New York 
Shelley Dental Manufacturing Company, 305 Glendale Blvd., 
Los Angeles 

Siemens New York Incorporated, 118 E. 28 St., New York 

Sorg Paper Company, The, 901 Manchester Ave., Middletown, 
Ohio 

Squibb & Sons, The, E. R., 745 Fifth Ave., New York 

Stalite Inc., 4170 Park Ave., New York 

Star Dental Manufacturing Company, Inc., 58 & Market Sts., 
Philadelphia 

Stratford-Cookson Company, 261 S. 3 St., Philadelphia 
Surgident, Ltd., 2124 S. Sepulveda Blvd., West Los Angeles, Calif. 
Suter Dental Manufacturing Company, O., 632 Cedar St., Chico, 
Calif. 


Tarcadu Company, 4112 Gaston Ave., Dallas, Texas 

Taub, Inc., George J., 2824 Hudson Blvd., Jersey City 
Ticonium, 413 N. Pearl St., Albany, N.Y. 

Tiffany Diamond Instruments, P.O. Box 511, Tujunga, Calif. 
Torit Manufacturing Company, 292 Walnut St., St. Paul 


Union Broach Company, Inc., 80-02 51 Ave., Elmhurst, L.I., 
N.Y. 
Universal Dental Company, 48 & Brown Sts., Philadelphia 


Vivadent Corporation, 30 Pine St., Woburn, Mass. 


Weber Dental Manufacturing Company, The, 2206 - 13 St., N.E., 
Canton, Ohio 

Weisberg Manufacturing Company, 700 S. LaBrea Ave., Los 
Angeles 

Whip-Mix Corporation, 411 W. Avery Ave., Louisville, Ky. 
White Dental Manufacturing Company, The S. S., 211 S. 12 St., 
Philadelphia 

Williams Gold Refining Company, Inc., 2978 Main St., Buffalo 
Wolf-X-Ray Products, Inc., 93 Underhill Ave., Brooklyn 


X-Ray Manufacturing Corporation of America, 1750 Plaza Ave., 
New Hyde Park, N.Y. 


Z. F. Manufacturing Company, Inc., 9207 Flatlands Ave., 
Brooklyn 
Zenilman, D., 231 W. 29 St., New York 


Ce 
| 
; 
2 

ap 
Ay 
> 
2 


MEETINGS 


TRUSTEE DISTRICT DELEGATIONS 


First District Statler Hilton Hotel, Blue Bonnet Room, No- 
vember 10, 8:00 a.m. breakfast meeting. Arthur W. Easton, 
12 Pearl St., Norway, Me., trustee. 


Second District Statler Hilton Hotel, Silver Room, Novem- 
ber 9-13, headquarters. Edward F. Mimmack, 266 Bryant St., 
Buffalo, trustee. 


Third District Statler Hilton Hotel, Mustang Room, Novem- 
ber 10 and 12, 8:00 a.m. breakfast meetings. Charles H. Patton, 
1702 Locust St., Philadelphia, trustee. 


Fourth District Statler Hilton Hotel, Embassy West Ball- 
room, November 10, 8:00 a.m. breakfast meeting. Edward R. 
White, 921 Bergen Ave., Jersey City, N.J., trustee. 


Fifth District Statler Hilton Hotel, Silver Room, November 
10 and 12, 8:00 a.m. breakfast meetings. Howard B. Higgins, 
Montgomery Bldg., Spartanburg, S.C., trustee. 


Sixth District Statler Hilton Hotel, Embassy East Ballroom, 
November 10, 8:00 a.m. breakfast meeting. Arthur F. Schopper, 
Professional Bldg., Kansas City, Mo., trustee. 


Seventh District Statler Hilton Hotel, Blue Bonnet Room, 
November 10, 2:00 p.m. meeting; November 12, 8:00 a.m. 
breakfast meeting. Earl G. Jones, 185 E. State St., Columbus, 
Ohio, trustee. 


Eighth District Statler Hilton Hotel, Assembly Ballroom, 
November 10 and 12, 8:00 a.m. breakfast meetings. Robert J. 
Wells, 1525 E. 53 St., Chicago, trustee. 


Ninth District Statler Hilton Hotel, Gold Room, Noveinber 
10, 8:00 a.m. breakfast meeting. Paul H. Jeserich, Dental 
School, University of Michigan, Ann Arbor, Mich., trustee. 


Tenth District Statler Hilton Hotel, suite of Jay J. Nicol, 
Minneapolis, November 10, 8:00 a.m. meeting. Lewis W. Thom, 
823 Nicollet Ave., Minneapolis, trustee. 


Eleventh District Statler Hilton Hotel, Monterey Room, No- 
vember 10 and 12, 8:00 a.m. breakfast meetings. Fritz A. Pierson, 
Federal Securities Bldg., Lincoln, Neb., trustee. 
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Twelfth District Statler Hilton Hotel, Embassy Ballroom, 
November 10 and 12, 8:00 a.m. breakfast meetings. John S. 
Eilar, 7 Medical Arts Sq., N.E., Albuquerque, N.M., trustee. 


Thirteenth District Statler Hilton Hotel, Embassy West Ball- 
room, November 10, 2:00 p.m. luncheon meeting; November 12, 
8:00 a.m. breakfast meeting. John R. Abel, 10231 Santa Monica 
Blvd., Los Angeles, trustee. 


A.D.A. AGENCIES 


Board of Trustees Statler Hilton Hotel, Gold Room, No- 
vember 5-13. 


Council on Constitution and Bylaws Statler Hilton Hotel, 
El Corrallito Room, November 8, 9:00 a.m. 


Council on Federal Dental Services Conference on Civil De- 
fense, Statler Hilton Hotel, Embassy Ballroom, November 8, 
9:00 a.m. 


Council on Scientific Session Breakfast meeting with Section 


Officers, Statler Hilton Hotel, Gold Room, November 9, 
8:00 a.m. 


Council on Scientific Session Reception for Clinicians and 
Essayists, Statler Hilton Hotel, Embassy and Embassy West Ball- 
rooms, November 10, 5:30 to 7:00 p.m. 


General Meeting Memorial Auditorium Arena, November 
11, 8:00 p.m. 


House of Delegates Statler Hilton Hotel, Grand Ballroom, 
November 10, 12 and 13. 


International Guest Luncheon Statler Hilton Hotel, Em- 
bassy Ballroom, November 11, 12:15 p.m. 


Past Presidents’ Luncheon Statler Hilton Hotel, Blue Bon- 
net Room, November 12, 12:00 noon. 


State Society Officers Conference Statler Hilton Hotel, Em- 
bassy West Ballroom, November 9, 9:00 a.m. 


State Society Officers Luncheon Statler Hilton Hotel, Em- 
bassy and Embassy East Ballrooms, November 9, 1:00 p.m. 
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ALUMNI GROUPS 


Baylor Dental Alumni Association Adolphus Hotel, Novem- 
ber 10, luncheon. Glenn R. Hillin, Medical Arts Bldg., Dallas, 
president. 


Loyola University (Chicago) Dental Alumni Association 
Baker Hotel, November 11, luncheon. Frank M. Amaturo, 1757 
W. Harrison St., Chicago, secretary. 


National Alumni Association of the University of Maryland 
Statler Hilton Hotel, November 11, breakfast. Joseph P. Cap- 
puccio, 1010 St. Paul St., Baltimore, secretary. 


Marquette University Dental Alumni Association Adolphus 
Hotel, November 11, luncheon. Mr. Ray H. Pfau, 620 N. 14 St., 
Milwaukee. 


Northwestern University Dental Alumni Association Baker 
Hotel, November 12, luncheon. Robert E. Gaylord, 252 High- 
land Park Village, Dallas, Texas. 


FRATERNAL GROUPS 


American Dental Interfraternity Council Statler Hilton Ho- 
tel, November 9. J. C. Almy Harding, 311 Nutmeg St., San 
Diego, Calif., secretary. 


Alpha Omega Adolphus Hotel, November 10. Walter I. 
Levine, 809 Cathedral St., Baltimore, secretary. 


Delta Sigma Delta Adolphus Hotel, November 8-10. Stephen 
G. Applegate, 4660 Buckingham Rd., Detroit, supreme scribe. 


Psi Omega Statler Hilton Hotel, November 10. Walter T. 
McFall, 23 White Oak Rd., Asheville, N.C., executive secretary. 


Xi Psi Phi Baker Hotel, November 10. William E. Koch, Jr., 
Metropolitan Bldg., St. Louis, secretary. 


GROUPS IN THE DENTAL FIELD 


American Academy of Gold Foil Operators Meetings at Bay- 
lor University, social functions, Adolphus Hotel, November 7-8. 
Charles C. Latham, 1125 Tenth St., Coronado, Calif., secretary. 
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American Academy of the History of Dentistry Baker Hotel, 
November 7. Milton B. Asbell, 25 Haddon Ave., Camden, N.J., 
secretary. 


American Academy of Implant Dentures White Plaza Hotel, 
November 7-9. A. Norman Cranin, 2120 Ocean Ave., Brooklyn, 
secretary. 


American Academy of Oral Roentgenology White Plaza Ho- 
tel, November 7-8. Theodore S. Grant, 508 Sixteenth St., Oak- 
land, Calif., secretary. 


American Academy of Periodontology Baker Hotel, Novem- 
ber 6-8. Clarke E. Chamberlain, 1101 N. North St., Peoria, II, 
secretary. 


American Association of Dental Editors Statler Hilton Hotel, 
November 8. Austin H. Kutscher, 400 N. Eighth Ave., Highland 
Park, N.J., secretary. 


American Association of Dental Examiners Statler Hilton 
Hotel, November 7-8. Gordon L. Teall. Box 71, Hiawatha, Kan., 
acting secretary. 


American Association of Dental Schools Statler Hilton Hotel, 
November 9. Marion W. McCrea, University of Minnesota, 127 
Owre Hall, Minneapolis, secretary. 


American Association of Public Health Dentists Dallas Ho- 
tel, November 8. Polly Ayers, Jefferson County Board of Health, 
P.O. Box 2591, Birmingham, Ala., secretary. 


American College of Dentists Baker Hotel, November 9. 
Otto W. Brandhorst, 4221 Lindell Blvd., St. Louis, secretary. 


American Dental Assistants Association Baker Hotel, No- 
vember 10-13. Miss Mary L. Martin, First National Bank Bldg., 
La Porte, Ind., executive secretary. 


American Dental Hygienists’ Association November 10-13, 
Adolphus Hotel. Miss Margaret E. Swanson, 100 E. Ohio St., 
Chicago, executive secretary. 


American Dental Society of Anesthesiology Meetings at Med- 
ical Arts Building Auditorium, social functions at Statler Hilton 
Hotel, November 8-9. Harry A. Sultz, 249 Linwood Ave., Buffalo, 
secretary. 


American Denture Society | Adolphus Hotel, November 7-8. 
Victor L. Steffel, College of Dentistry, Ohio State University, 
Columbus, Ohio, secretary. 
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American Society of Dentistry for Children Adolphus Hotel, ss 
November 7-9. Ralph E. McDonald, 1121 W. Michigan St., 
Indianapolis, secretary. 
Armed Forces Reserve Dental Officers’ Association White 
Plaza Hotel, November 9. David Lewis, 11601 Viers Mill Rd.., 
Wheaton, Md., secretary. 
Association of American Women Dentists Baker Hotel, No- ; 
vember 10-13. Marguerite B. McCann, 2600 N. McCullough, San 
Antonio, Texas, secretary. 
International College of Dentists Adolphus Hotel, November =. 
9. Harold O. Westerdahl, 4829 Minnetonka Blvd., Minneapolis, 
secretary. 
National Association of Dental Auxiliaries Adolphus Hotel, | 
November 10-13. Mrs. Harold V. Gieringer, 219 Dellwood Ave., . 
Dayton, Ohio, secretary. 
National Association of Seventh-Day Adventist Dentists Dal- 
las Hotel, November 7-9. Glenn H. Curtis, P.O. Box 101, Loma xh 
Linda, Calif., secretary. 
Navy Dental Officers’ Reception Statler Hilton Hotel, No- 
vember 10. Rear Adm. R. W. Malone, Chief, Dental Division, 
Dept. of the Navy, Bureau of Medicine & Surgery, Washington 
25, D.C. 
State and Territorial Dental Directors Association, Executive 

Council Dallas Hotel, November 9. William A. Jordan, Sec- 
tion of Dental Health, State Department of Health, University 
Campus, Minneapolis, president. 


SOCIAL EVENTS 


GENERAL MEETING AND ENTERTAINMENT 


Tuesday, November 11, 8 p.m. 
Memorial Auditorium Arena 


After the general meeting, which will include an address by 
President William R. Alstadt, an evening of entertainment will 
be presented to which all who are registered for the annual ses- 
sion are cordially invited. No admission will be charged and a 
registration badge will be the only requirement for admission. 


PRESIDENT’S DINNER 


A dinner honoring President and Mrs. William R. Alstadt will 
be held on Wednesday, November 12, in the Grand Ballroom 
of the Statler Hilton Hotel. After dinner there will be a concert 
by the Army Chorus and an orchestra will play for dancing 
afterwards until midnight. 


Tickets for this event are $10 per person and reservations are 
requested in advance as only 1,000 persons can be served. 


WOMEN’S ENTER’ ALINMENT 


A ladies’ luncheon and fashion show presented by the world 
famous Neiman Marcus store will be at noon on Tuesday, No- 
vember 11, in the Grand Ballroom of the Statler Hilton Hotel. 
Tickets for this event are $5 per person, and reservations are 
requested in advance as only 1,200 can be served. 


Open House will be held each day, Monday through Wednesday, 
November 10-12, at the Arthur A. Everts Jewelry Store from 
10 a.m. to noon and from 2 to 4 p.m. These events will be held 
in the second floor galleries where a collection of china and 
silver will be displayed. Tickets are complimentary, but reser- 
vations must be made as each showing must be limited to 250 
persons. Preference for time must be indicated when requesting 
tickets. 


TOUR OF THE CITY 


” 


A “Scenaramic” tour of the city of Dallas on air-conditioned 
buses is offered by the Dallas Transit Company. These buses 
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will leave the Baker Hotel daily Monday through Thursday, 
November 10-13, at 9:30 a.m. and at 1:30 p.m. The tour lasts 
two hours, and reservations are requested at $2.50 per person. 


SOUTHWESTERN EXPOSITION 


The Southwestern Exposition of Music and Folklore will be held 
at 8:30 p.m. Tuesday, November 11, in the Dallas Memorial 
Auditorium. This entertainment is for all members of the Asso- 
ciation who have registered. Admittance by badge only. 


TICKETS 


When requesting reservations, the number of tickets desired for 
each specific event should be stated and a check enclosed to 
cover the total amount for all tickets. Requests should be sent 
to Edgar T. Gillean, Chairman of the Entertainment Committee, 
3702 Fairmount Ave., Dallas. 


HOUSE OF DELEGATES 


*Timmons, Gerald D., 3223 N. Broad St., Philadelphia, speaker 
Hillenbrand, Harold, 222 E. Superior St., Chicago, secretary 


EX-OFFICIO MEMBERS 


Alstadt, William R., Boyle Bldg., Little Rock, Ark., president 

*Phillips, Percy T., 18 E. 48 St., New York, president-elect 

*Kellner, Arthur, P.O. Box 155, Hollywood, Fla., vice-president 
Gavel, J. Murray, 198 Marlborough St., Boston, second vice-president 
Wilkinson, Bruce F., 1318 S. Beckham, Tyler, Texas, third vice-president 


Trustees 


Abel, John R., 10231 Santa Monica Blvd., Los Angeles 
Easton, Arthur W., 12 Pearl St., Norway, Me. 
Eilar, John S., 7 Medical Arts Sq., N.E., Albuquerque, N.M. 
*Higgins, Howard, Montgomery Bldg., Spartanburg, S.C. 
Jeserich, Paul H., Dental School, University of Michigan, Ann Arbor, Mich. 
Jones, Earl G., 185 E. State St., Columbus, Ohio 
Mimmack, Edward F., 266 Bryant St., Buffalo 
Patton, Charles H., 1702 Locust St., Philadelphia 
Pierson, Fritz A., Federal Securities Bldg., Lincoln, Neb. 
Schopper, Arthur F., Professional Bldg., Kansas City, Mo. 
Thom, Lewis W., 823 Nicollet Ave., Minneapolis 
Wells, Robert J., 1525 E. 53 St., Chicago 
*White, Edward R., 921 Bergen Ave., Jersey City 


Past Presidents 


Volland, Roscoe H., 2041/2 E. Washington St., Iowa City 

Casto, Frank M., Box 868, LaJolla, Calif. 

Miner, LeRoy M. S., 363 Marlborough St., Boston 

Camalier, C. Willard, 806 Connecticut Ave., N.W., Washington, D.C. 

Ward, Marcus L., 1308 Cambridge Rd., Ann Arbor, Mich. 

Merritt, Arthur H., 580 Fifth Ave., New York 

*Oliver, Oren A., 1915 Broadway, Nashville, Tenn. 

Robinson, J. Ben, School of Dentistry, West Virginia University, 
Morgantown, W. Va. 

Wells, Charles R., One DeKalb Ave., Brooklyn 

Mead, Sterling V., 1149 16 St., N.W., Washington, D.C. 

Washburn, H. B., Lowry Medical Arts Bldg., St. Paul 

Minges, Clyde E., Peoples Bank Bldg., Rocky Mount, N.C. 

Adams, Philip E., 170 Marlborough St., Boston 

Oppice, Harold W., 1002 Wilson Ave., Chicago 

Ennis, LeRoy M., 4001 Spruce St., Philadelphia 

Brandhorst, Otto W., 4221 Lindell Blvd., St. Louis 

FitzGerald, Leslie M., Roshek Bldg., Dubuque, Iowa 

Lynch, Daniel F., 1678 Primrose Rd., N.W., Washington, D.C. 

Kingsbury, B. C., Sr., 490 Post St., San Francisco 

Lyons, Harry, School of Dentistry, Medical College of Virginia 
Richmond, Va. 


*Serving as an elected delegate. 
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MEMBERS 


Air Force 


Delegate 


Moore, Col. George S., USAF (DC), Of- 
fice of Assistant for Dental Services, 
Office of the Surgeon General, Hqs. 
USAF, Washington 25, D.C. 


Alternate 


Dilley, Col. Harold E., USAF (DC), Office 
of Assistant for Dental Services, Office 
of the Surgeon General, Hqs. USAF, 
Washington 25, D.C. 


Alabama 


Delegates 


Davis, Dupree, 209 W. Troy St., Dothan 

Lokey, Charles W., Jr., Empire Bldg., Bir- 
mingham 

Owens, Nelson B., 2111 Warrior Rd., Bir- 
mingham 

Edwards, Mounger D., 132 Adams Ave., 
Montgomery 


Alternates 


Jones, Tom, 1807 - 11 Ave. S., Birmingham 

Breland, Kenneth R., 8 Shipyard St., 
Chickasaw 

Parden, Alfred A., 350 Weinacker Ave., 
Mobile 

Reynolds, William S., 1024 S. 17 St., Bir- 


mingham 


Alaska 


Delegate 

Dorsey, Frank N., 644 Seventh Ave., An- 
chorage 

Alternate 

Hughes, Howard G., Box 1089, Fairbanks 


Arizona 

Delegates 

Winterhoff, Walter J., 523 N. Tucson 
Blvd., Tucson 


Long, Paul V., P.O. Box 1229, Kingman 


Alternates 


Bland, George B., 123 S. Stone, Tucson 
Pecharich, Jospeh T., Box K, Jerome 
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Arkansas 


Delegates 


Lord, R. M., Donaghey Bldg., Little Rock 

Hamm, Don M., P.O. Box 89, Clarksville 

Gunn, James V., 5508 W. Markham St., 
Little Rock 


Alternates 


Schrantz, Myron A., Solomon Bldg., Helena 
Goforth, Gerald W., Box 343, Mena 
Moseley, Hugh, Jr., Warren 


Army 


Delegate 


Canby, Brig. Gen. Clarence P., (DC), Di- 
rector of Dental Activities, Walter 
Reed Army Medical Center, Wash- 
ington 12, D.C. 


Alternate 
Ridgely, Brig. Gen. Dale B., (DC), Di- 


rector of Dental Activities, Brooke 
Army Medical Center, Ft. Sam Hous- 
ton, Texas 


California 


Delegates 


Bajuk, John H., 1551 Webster St., Ala- 
meda 

Bishop, Lyall, 1448 S. Main St., Walnut 
Creek 

Chartrand, Browning O., Agnew State 
Hospital, Agnew 

Cupples, Robert A., American Trust Bldg., 
San Jose 

DeWitt, Roscoe H., 1624 Franklin St., 
Oakland 

Frates, Robert C., 5300 Geary Blvd., San 


Francisco 

Gray, Charles F., 1127 Eleventh St., Sac- 
ramento 

Healy, Walter J., 450 Sutter St., San Fran- 
cisco 


Kingsbury, Bernerd C., Jr., 630 Tennessee 
St., Vallejo 

Leach, Edmund J., 464 S. Main St., Sali- 
nas 

Potter, Dalzell J., 1315-23 Ave., San 
Francisco 


Pridgen, B. F., 800 C St., Antioch 


Quigg, George T., 450 Sutter St., San 
Francisco 

Smith, William S., 450 Sutter St., San 
Francisco 

Walsh, James W., 3113 G St., Eureka 

Weeden, Joseph B., 261 Hamilton Ave., 


Palo Alto 

Alternates 

Baker, George F., 1005 N. Fruit Ave., 
Fresno 

Barker, Charles E., 3630 MacArthur Blvd., 
Oakland 

Benediktson, John B., 1624 Franklin St., 
Oakland 

Burns, Stanton R., 35 Renato Court, Red- 
wood City 

Butler, Clarence E., 450 Sutter St., San 
Francisco 

Grant, D. Roy, 1425 Mendell St., San 
Francisco 

Herz, Francis J., 450 Sutter St., San Fran- 
cisco 

Hicok, Eldridge L., 348 Market St., San 
Francisco 

Kauffman, Sanford N., 2720 Capitol Ave., 
Sacramento 


Kingsbury, Bernerd C., Sr., 490 Post St., 
San Francisco 

Ludwigsen, Lawrence R., 450 Sutter St., 
San Francisco 

Norton, Felix H., 2434 Haste St., Berkeley 

Rutledge, Clarence E., 2500 Bissell St., 
Richmond 

Schraft, Robert O., 450 Sutter St., San 
Francisco 

Tocchini, John J., 225 Spruce Ave., South 
San Francisco 

West, Eugene E., 760 Market St., San 


Francisco 


California, Southern 
Delegates 


Openshaw, Rulon W., 6703 Melrose Ave., 
Los Angeles 

Tennis, Phillip J., 3875 Wilshire Blvd., Los 
Angeles 

Wingfield, Leslie A., 7024 Melrose Ave., 
Los Angeles 

Rounds, Jack S., 3875 Wilshire Blvd., Los 
Angeles 

Wilson, John B., 1427 San Marino Ave., 
San Marino 

Cowan, Lawrence W., 800 E. Compton 
Blvd., Compton 

McNulty, Robert W., 925 W. 34 St., Los 
Angeles 

James, Allison G., 409 N. Camden Dr., 
Beverly Hills 
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Halvorson, Edwin W., 5514 Wilshire Blvd., 
Los Angeles 

Bowers, James P., 124 W. Lime St., Mon- 
rovia 

Silverman, Samuel Mayo, 5410 Wilshire 
Blvd., Los Angeles 

Jones, Howard V., 6753 Hollywood Blvd., 
Hollywood 

Steen, John F., 2290 Sixth Ave., San Diego 

Willey, Robert E., 3731 Stocker St., Los 
Angeles 

Harding, J. C. A., 311 Nutmeg, San Diego 

Kurtz, Bruce R., 960 E. Green St., Pasa- 
dena 

Ralston, Melvin E., Medico-Dental Bldg., 
Pomona 

Jones, J. Lorenz, 405 N. Bedford Dr., Bev- 
erly Hills 

Williams, Carlton H., 1963 Fourth Ave., 
San Diego 


Alternates 


Rasmussen, Carl, 1330 S. Vermont Ave., 
Los Angeles 

Coleman, Alfred I., 2501 W. Santa Bar- 
bara Blvd., Los Angeles 

Elwood, Norman, 5029 Eagle Rock Blvd., 
Los Angeles 

Ziegler, J. Eugene, 3875 Wilshire Blvd., 
Los Angeles 

Froelich, Edwin F., 1832 State St., Santa 
Barbara 

Gilman, Cozier W., 219 E. Eighth St., Na- 
tional City 

White, John J., 1957-19 St., Bakersfield 

Abramson, Allyn S., 6363 Wilshire Blvd., 


Los Angeles 

Hubert, Robert W., 1033 Gayley Ave., Los 
Angeles 

Thomason, J. Harold, 643 S. Wilton Place, 
Los Angeles 


Openshaw, D. Lynn, 727 W. Seventh St., 
Los Angeles 
Tylicki, B. M., 547 E. Broadway Ave., 


Long Beach 

Anderson, Albert, 3355 Fourth Ave., San 
Diego 

Frame, A. Elmer, 2007 Wilshire Blvd., Los 
Angeles 

Howell, Francis V., 2556 Fourth Ave., San 
Diego 

Janda, Joseph W., 14434 Hamlin St., Van 
Nuys 

Baker, Howard D., 711 W. 17 St., Santa 
Ana 


Moore, Harold Chester, 900 Pine Ave., 
Long Beach 
Kulstad, Hugo M., 1621-17 St., Bakers- 
field 
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Colorado 


Delegates 


Humphrey, William Roy, Republic Bldg., 
Denver 

Peterson, Fred A., 1477 Pennsylvania St., 
Denver 

Matteroli, Peter A., First National Bank 
Bldg., Grand Junction 

Siersma, George H., Republic Bldg., Den- 
ver 


Downs, Robert A., 1422 Grant St., Denver 


Alternates 


Brady, Charles E., 1321 Elizabeth St., 
Pueblo 

Proctor, Hobart H., Metropolitan Bldg., 
Denver 

Hagihara, Edwin M., Greeley Bldg., Gree- 
ley 

Johnson, Kenneth R., 303 N. Weber, Colo- 
rado Springs 

Bennett, Thomas W., State Bldg., Fort 
Collins 


Connecticut 
Delegates 


Ostrander, Roger V., 20 E. Main St., 
Waterbury 

Eichenbaum, Irving W., 24 Washington 
St., New Britain 

Arnold, Earle S., 37 Linnard Road, West 
Hartford 

Zazzaro, Michael J., 99 Pratt St., Hartford 

Johnson, Clifford G., Main St., Newtown 

Johnston, Wilbur, 215 Whitney Ave., New 
Haven 

Englander, Jesse J., 76 John St., Bridge- 


port 
Shea, Lawrence J., 20 Nathan Court, Wa- 
terbury 


Alternates 


Harold, Frederic S., 291 Whitney Ave., 
New Haven 

Quinn, Henry T., 255 Greenwich Ave., 
Greenwich 

Rafal, Sidney, 111 Pearl St., Hartford 

Aronson, Martin E., 114 State St., Bridge- 
port 

Kohrman, Hubert, 323 Main St., Danbury 

MacDonald, Alan L., 302 State St., New 
London 

Gengras, Alfred J., Jr., 750 Main St., 
Hartford 

Sheridan, Philip J., 99 Pratt St., Hartford 
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Delaware 


Delegates 


Musselman, Paul K., 143 W. Main St., 
Newark 
Nelson, Clyde A., 34 Clark Ave., Milford 


Alternates 


Baker, James C., 1300 N. Harrison St., 
Wilmington 
Mach, Joseph S., 216 Pine St., Seaford 


District of Columbia 


Delegates 

Fitzgibbon, David J., 1726 Eye St., N.W., 
Washington 

O'Keefe, John A., 1660 Foxhall Rd., N.W.. 
Washington 


Ingersoll, William Brown, 1220-16 St., 
N.W., Washington 

Leifer, Edward D., Colorado Bldg., Wash- 
ington 


Alternates 


Colvin, E. Milburn, Jr., 1726-21 St., 
N.W., Washington 

Kerrigan, James P., 5506 Connecticut Ave.. 
N.W., Washington 

Lady, Howard R., 800 E. St., N.E., Wash- 
ington 

Skinner, Victor V., 1418 Good Hope Rd., 
S.E., Washington 


Florida 

Delegates 

Mayo, Wallace C., 901 N. 12 Ave., Pen- 
sacola 

Thoburn, Robert, 227 Orange Ave., Day- 
tona Beach 


Kellner, Arthur W., Box 155, Hollywood 

Gillespie, Rupert H., Citizens Bldg., West 
Palm Beach 

Masters, Carrington J., 429 St. James 
Bldg., Jacksonville 

Meyer, Francis P., Sr., Hall Bldg., St. 
Petersburg 

Perdigon, Gustave J., 17 Davis Blvd., 
Tampa 


Alternates 


Price, Thomas A., Congress Bldg., Miami 

Shearouse, Winburn A., 1417 Lakeland 
Hills Blvd., Lakeland 

Geiger, Elbert C., 7550 Biscayne Blvd., 
Miami 


Bell, Leslie B., 1911 N. Flagler Dr., West 
Palm Beach 

Long, James H., Jr., 192 Broadway, Day- 
tona Beach 

Rosenthal, Albert E., 515 N.E. 15 St., 
Miami 

Groom, Ruben P., 3127 Atlantic Blvd., 
Jacksonville 


Georgia 


Delegates 


Martin, Ben M., 1101 N. Monroe St., Al- 
bany 

Garrett, William A., Candler Bldg., Atlanta 

Wilson, Farris H., Box 213, Griffin 

Binns, Joe M., 416 - 12 St., Columbus 

Johnston, Charles L., Galt Bldg., Canton 


Alternates 


Yarbrough, C. A., Southern United Bldg., 
Macon 

Drew, William P., Gordon Bldg., Bruns- 
wick 

Farmer, Frampton W., Doctors Bldg., 
Macon 

Maxwell, Vaughn L., 623 Greene St., Au- 
gusta 

Robinson, Robert D., Candler Bldg., At- 
lanta 


Hawaii 


Delegates 


Kagihara, Frederick S., 1644 S. King St., 
Honolulu 

Chang, Sau Yee, P.O. Box 1711, Lihue, 
Kauai 


Alternates 


Sandberg, Floyd A., 280 Lewers Rd., 
Honolulu 15 

Dawe, John H., 810 N. Vineyard St., 
Honolulu 


Idaho 


Delegates 


Carpenter, Frank E., 506 Second St., E., 
Twin Falls 
Cutler, Allen R., 401 Idaho St., Boise 


Illinois 


Delegates 


Pollock, Robert J., 1011 Lake St., Oak 
Park 
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Donelan, James C., United Mine Workers 
Bidg., Springfield 

Clopper, Paul W., Jefferson Bldg., Peoria 

Wenger, Herman R., 5601 W. Irving Park 
Rd., Chicago 

Betty, James K., 1011 Lake St., Oak Park 

Ciocca, H. F., Medical Arts Bldg., LaSalle 

Fitz, George H., The Sterry Block, Pontiac 

Fonda, James E., 799 Elm St., Winnetka 

Goldhorn, Ernest, 11055 S. Michigan Ave., 
Chicago 

Hoag, Eugene E., Central National Bank 
Bldg., Peoria 

Hurlstone, Frank J., 30 N. Michigan Ave., 
Chicago 

Johnson, Willard R., 8501 Cottage Grove 
Ave., Chicago 

Jordan, Calvert L., 115 Whittle Ave., 
Olney 

Kartheiser, Phillip J., Graham Bldg., Au- 
rora 

Lauder, Charles E., E. Broadway at First 
St., Monmouth 

Luebke, Edward W., 3166 N. Lincoln Ave.., 
Chicago 

Lutton, Warren H., 14231 Chicago St., 
Dolton 

Lynch, James N., 1580 Sherman Ave., 
Evanston 

Madda, Carl J., 25 E. Washington St., 
Chicago 

Minshall, Lawrence K., Talcott Bldg., 
Rockford 

Mulconnery, Jerome R., 412A Missouri 
Ave., East St. Louis 

Ring, Ned M., 518 N. Logan, Danville 

Sherrard, Ben G., Rock Island Bank Bldg., 
Rock Island 

Tuck, Robert F., 4010 W. Madison St., 
Chicago 

Wise, Donald G., 30 N. Michigan Ave., 
Chicago 

Wise, Thomas A., First National Bank 
Bldg., Champaign 


Alternates 


Kleiman, Samuel R., 2348 N. Western 
Ave., Chicago 

Lee, Robert E., Waverly 

Maxwell, Harry P., 110 W. Elm St., Can- 
ton 

Scott, O. E., 636 Church St., Evanston 

Sarnat, Jacob H., 7141 Jeffery Ave., Chi- 
cago 

Bevan, Fred W., Arcade Blidg., Kankakee 

Johnston, Darol H., Blade Blidg., Fairbury 

Werre, Edmund A., 5901 S. Kedzie Ave., 
Chicago 

Kazen, Harry H., 7833 Cottage Grove 
Ave., Chicago 
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Carlson, Maynard O., 3108 N. Sheridan 
Rd., Peoria 

Hughes, L. W. M., 55 E. Washington St., 
Chicago 

Larsen, Orville C., 636 Church St., Evan- 
ston 

Zibby, Michael, 126 S. Locust St., Cen- 
tralia 

Rock, Robert J., 200 E. 11 St., Lockport 

Kibler, O. B., 708 Church St., Evanston 

MacLean, Grant A., 1580 Sherman Ave., 
Evanston 

Griffin, Edward G., 6226 N. Broadway, 
Chicago 

Moss, Grover C., 214 First Ave., Dixon 

Hemphill, Charles J., First National Bank 
Bidg., Alton 

Baughman, David C., 1221 Charleston 
Ave., Mattoon 

Best, Vernon C., Orangeville 

Altern, A. H., 1253 Shermer Rd., Glen- 
view 

Simon, Clarence E., Harvey Theatre Bldg., 
Harvey 

Berryhill, Paul B., Citizens Bldg., Decatur 

Morrow, Bruce J., Dunsworth Bldg., Ma- 
comb 


Indiana 
Delegates 


Montgomery, E. A. W., Hulman Bidg., 
Evansville 

Jones, James M., 2225 Central Ave., 
Columbus 

Shoemaker, William R., Citizens Bank 
Bidg., Anderson 

Asher, Paul H., 3807 Washington St., Gary 

Crum, Walter A., 514 W. Main St., Rich- 
mond 

Frech, Carl A., Gary National Bank Bldg., 
Gary 

Griswold, Joseph H., Medical Arts Bldg., 
Richmond 

Healey, Harry J., 1121 W. Michigan St., 
Indianapolis 

McNulty, Wilbur P., 3501 S. Harrison St., 
Fort Wayne 


Alternates 


Baker, Frederick C., Calumet Bldg., Ham- 
mond 

Mason, Herbert W., 658 Fairfield Ave., 
Indianapolis 

Mayfield, Clyde T., 2012 W. Sycamore St., 
Kokomo 

McDaniel, George W., 218 E. Kirkwood 
Ave., Bloomington 


Morris, Joseph E., 303 S. Fifth St., De- 
catur 

Risk, Paul A., 216 N. Fourth St., Lafayette 

Werner, John C., 117 High St., Elkhart 


Delegates 


Lee, Ronald W., P.O. Box 209, Sac City 

Norris, John W., Medical Arts Bldg., Bur- 
lington 

Connelly, Vincent J., Stampfer Bldg., Du- 
buque 

Oosterhuis, Arnold M., 914 Wilson Ave., 
Webster City 

Stonebrook, Hoyt W., P.O. Box 68, Eldora 

Kennedy, J. B., Savings & Loan Bldg., Des 
Moines 

McPike, J. Donald, 2601 Mulberry Ave., 


Muscatine 


Alternates 


Coles, Frank V., Mount Pleasant 

Eaton, Earl M., American Bldg., Cedar 
Rapids 

Hake, Homer N., 505 Fifth Ave., Des 
Moines 

Dick, Leo G., Oakland 

Peel, Frederick F., 3925 University Ave., 
Des Moines 


Larson, LeRoy N., Carver Bldg., Fort 
Dodge 
Kromer, Erwin H., P.O. Box 96, Waverly 


Kansas 


Delegates 


Carothers, Frank C., Carter Bldg., Garnett 

Lucas, J. Wesley, First National Bank 
Blidg., Wichita 

Richmond, Fred A., Brotherhood Bldg., 
Kansas City 

Stalker, Clinton L., Mills Bldg., Topeka 

Teall, Gordon L., P.O. Box 71, Hiawatha 


Alternates 


Bellinger, Willard R., Dental Division— 
State Board of Health, State Office 
Bldg., Topeka 

Bunker, Herbert L., 227 W. Seventh St., 
Junction City 

Edwards, Harold J., A. C. Office Bldg., 
Arkansas City 

Hedge, Dan A., 254 W. Second St., Hois- 
ington 

Klenda, Harry M., First National Bank 
Bldg., Wichita 


Kentucky 


Delegates 

Myers, Raymond E., 129 E. Broadway, 
Louisville 

Jordan, Frank W., Starks Bldg., Louisville 


Tagliarino, Vincent A., 2404 S. Preston St., 


Louisville 

Todd, Russell I., Western Union Bldg., 
Richmond 

Coxwell, Alvin B., Jr., 2208 Dundee Rd., 
Louisville 


Alternates 


Smith, James M., Elswick Bldg., Louisa 

Wagers, Lyman E., 227 Harrison St., Lex- 
ington 

Foster, Ray P., 209 W. Fourth St., Owens- 
boro 

Hower, Frank B., Heyburn Bldg., Louis- 
ville 

Lyddan, Pat H., Francis Bldg., Louisville 


Louisi 


Delegates 
Earnest, J. Claude, Bernhardt Bldg., Mon- 


roe 

Smith, J. Melville, Maison Blanche Bldg., 
New Orleans 

McHardy, Colin A., P.O. Box 727, Baton 
Rouge 

Pope, Thomas W., Medical Arts Bldg., 
Shreveport 

Goggin, William O., Maison Blanche Bldg., 
New Orleans 


Alternates 


Marquer, Victor B., 2213 S. Carrollton 
Ave., New Orleans 

Levy, Stanley S., 2101 S. Ryan St., Lake 
Charles 

Vernon, William G., 505 Johnston St., 
Alexandria 

Bass, J. Roy, 418 Pujo St., Lake Charles 

Wirth, Frederick H., Maison Blanche 
Bldg., New Orleans 


Maine 
Delegates 


Appleby, Alva S., Box 260, Skowhegan 

Maxfield, Carl W., 24 Somerset St., Bangor 

Peaslee, Edward W., 24 Green St., Au- 
gusta 


Alternates 
Malone, Raymond J., 188 State St., Port- 
land 
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Grant, Henry H., 655 Congress St., Port- 
land 
Mann, Parker, 11 Turner St., Auburn 


Maryland 
Delegates 


Pessagno, Eugene L., 6330 Frederick Ave., 
Baltimore 

Nuttall, Ernest B., 409 Georgia Court, 
Towson 

Ferguson, James H., Medical Arts Bldg., 
Baltimore 

Chanaud, Norman P., Centreville 

Clendenin, George B., 4406 East West 
Highway, Bethesda 


Alternates 


Hohman, Daniel L., 314 N. Potomac St., 
Hagerstown 

Hohing, John M., 117 Baltimore St., Cum- 
berland 

Everhart, David G., Jr., 120 N. Court St., 
Frederick 

McCarl, James W., Sr., Dental Health 
Center, Greenbelt 

McCrystle, Frank C., 410 Baltimore Ave., 
Towson 


Massachusetts 


Delegates 


Cleary, William F., 100 Melville Ave., 
Dorchester 

White, Philip H., 80 Boylston St., Boston 

Tingley, Harold E., 12 Bay State Rd., Bos- 
ton 

Miner, Richard L., 363 Marlborough St., 
Boston 

Scribner, Edwin M., 412 Beacon St., Bos- 
ton 

Sturgis, Edwin A., 40 Pleasant St., Marble- 
head 

Hamel, Fernand B., 278 Bay St., Taunton 

McCarthy, John L., 678 Massachusetts 
Ave., Cambridge 

Bommer, Arno P., 349 Broadway, Revere 

Allen, Albert J., 857 Washington St., South 
Braintree 

Moran, John F., 44 Vernon St., Springfield 

Little, Thomas G., 44 Vernon St., Spring- 
field 

Rubin, Joseph S., 94 June St., Worcester 

Desmond, John W., 9 Pleasant St., Ayer 


Alternates 


Goodman, John E., 14 W. Central St., 
Natick 

Hakanson, Ivar R., 2 Rangeley Rd., Win- 
chester 
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Kaup, John W., 358 Commonwealth Ave., 
Boston 

Romanow, Irving, 100 Boylston St., Boston 

Shea, Daniel F., 438 Washington St., 


Brighton 

Pickering, Clinton W., 23 Central Ave., 
Lynn 

St. Denis, Joseph O., 1097 S. Main St., 
Fall River 


Kirwin, Francis P., 1648 Massachusetts 
Ave., Cambridge 

Ansel, Samuel E., 4 Carlton St., Revere 

Demski, Edmund, 1245 MHancock St., 
Quincy 

Ziemian, Stefan, 10 Parker St., Indian 
Orchard 

Megas, Takis J., 183 Wilbraham Rd., 
Springfield 

Davies, Clinton L., 390 Main St., Worces- 
ter 

DiGeronimo, Ernest M., 383 Main St., 
Fitchburg 


Michigan 


Delegates 
Beukema, Jack P., 833 Lake Dr., S.E., 


Grand Rapids 
Leitch, Murray A., 14807 W. McNichols 


Rd., Detroit 
Donnelly, Andrew J., Liberty Life Bldg., 
Muskegon 
Ostrander, Floyd Darl, 625 E. Liberty St., 
Ann Arbor 


Wertheimer, Fred, Michigan Department 
of Health, Lansing 

Sawicki, Alphonse C., 7012 Michigan Ave., 
Detroit 

Henny, Fred A., Henry Ford Hospital, 
Detroit 

Cheney, Edward A., Bank of Lansing 
Bldg., Lansing 

Harling, Charles W., 15510 Mack Ave., 
Grosse Pointe 

Johnson, Vernon K., 112 S. Tenth St., 
Escanaba 

Burkman, N. W., 525 Merrill St., Birming- 
ham 

Jesson, Stanley P., 1083 E. Maple Ave., 
Birmingham 

Ryan, Kenneth J., 901 Welch Blvd., Flint 

Ross, Percy J., 19129 Grand River Ave., 
Detroit 

Short, J. Robert, 2901 S. Westnedge Ave., 
Kalamazoo 

Shehan, Harlow L., City Bank Bldg., Jack- 
son 

Ricker, O. Lee, Loraine Bldg., Grand 
Rapids 
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Alternates 
Blackerby, P. E., Jr., 31 Piper St., Battle 


Creek 
Blight, H. E., Fisher Bldg., Detroit 
Brooks, Glenn R., First National Bank 
Bidg., Rochester 
Champagne, J. L., 3714 W. McNichols 


Rd., Detroit 
Eman, V. H., Medical Arts Bldg., Grand 
Rapids 


Gerendasy, S. S., Maccabees Bldg., Detroit 

Hart, Raymond A., 427 N. Michigan Ave., 
Saginaw 

Hocevar, A. J., 300 Court St., Sault Ste. 
Marie 

Matson, Charles H., Dryden Bldg., Flint 

Moore, Gerald W., Kendall Professional 
Bldg., Grand Rapids 

Nolen, John H., 1477 Peck St., Muskegon 

Pringle, Andrew C., Kales Bldg., Detroit 

Rochon, R. O., 630 E. Jefferson, Detroit 

Stone, F. E., 449 River St., Manistee 

Tossy, C. V., Michigan Department of 
Health, Lansing 

Walmoth, R. W., Mutual Bldg., Detroit 

Winchell, Phillips M., American National 
Bank Bldg., Kalamazoo 


Minnesota 


Delegates 


Nicol, J. J., 3657 Emerson Ave., N., Min- 
neapolis 

Bradshaw, R. R., Lowry Medical Arts 
Bidg., St. Paul 

Hooper, Robert D., 242 S. Cleveland Ave., 
St. Paul 

Tiede, John W., Le Center 

Brecht, Lyle A., Medical Arts Bldg., Min- 
neapolis 

Lindstrom, Roland L., Lowry Medical Arts 
Bldg., St. Paul 

Mueller, Marshall W., Lowry Medical Arts 
Bldg., St. Paul 

Rohrer, Clayton A., Choate Bldg., Winona 

Sitz, Chester D., 400 W. Mill St., Austin 

Sarvela, Leonard A., Jr., 2306 E. Superior 
St., Duluth 

Rostad, Herman D., 419 First Ave., N., 
Moorhead 


Alternates 


Cassel, Carl V. E., 2236 Marshall Ave., St. 
Paul 

Hyde, Walter L., 4741 S. Fremont Ave., 
Minneapolis 

Pike, J. M., Granite Exchange Bldg., St. 
Cloud 


Bray, William R., Lowry Medical Arts 
Bidg., St. Paul 

Yock, Douglas H., School of Dentistry, 
University of Minnesota, Minneapolis 

Amundson, Benjamin C., 2031 W. Superior 
St., Duluth 

East, Charles D., 5701 Grand Ave., Duluth 

Johnston, David C., 427 W. Third St., Red 
Wing 

Gilmer, Arnold C., 105 W. Sixth St., 
Bemidji 

Olafson, Clarence G., 1035 E. Franklin 
Ave., Minneapolis 


Mississippi 
Delegates 


Williams, Claude S., Carter Bldg., Hatties- 
burg 

Boswell, J. C., Medical Arts Bldg., Jackson 

Busby, Robert E., Ross Bldg., Hattiesburg 


Alternates 


Campbell, Harvey M., Professional Bldg., 
Tupelo 

Pittman, J. S., P.O. Box 736, Greenwood 

Burnham, T. J., Magee 


Mi 


Delegates 


Shenley, Leo M., 7800. Maryland Ave., St. 
Louis 

Connelly, Cecil C., 4660 Maryland Ave., 
St. Louis 

Khalifah, E. S., University Club Bldg., St. 
Louis 

Ayres, Ryland M., 33 N. Meramec Ave., 
Clayton 

White, W. Wayne, 6333 Brookside Plaza, 
Kansas City 

Owens, Claude D., Professional Bldg., 
Kansas City 

Kindred, F. H., 4615 Broadway, Kansas 
City 

Holt, Charles B., Medical Arts Bldg., 
Springfield 

Suggett, E. D., Merchants Bank Bldg., Jef- 
ferson City 

Korns, R. D., Frisco Bldg., Joplin 


Alternates 


Behrens, T. A., Paul Brown Bldg., St. Louis 

Osterkamp, R. W., 100 N. Euclid, St. Louis 

Bean, Earl C., 120 N. Forsythe, St. Louis 

Clifford, Charles, Jr., 3004 Sutton Ave., St. 
Louis 
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Ross, Gordon L., Professional Bldg., Kan- 
sas City 

Carter, William J., 1108 E. Tenth St., 
Kansas City 

Dillon, E. L., Professional Bldg., Kansas 
City 

Bauer, Joseph L., Woodruff Bldg., Spring- 
field 

Wood, L. M., 227a Broadway, Hannibal 

Montgomery, L. Brook, Frisco Bldg., Joplin 


Montana 


Delegates 
Nottingham, Donald A., 212 First Ave., 
Laurel 


Ritter, Richard C., 28 N. Black St., Boze- 
man 


Alternates 


Bowden, Paul H., Phoenix Bldg., Butte 
Farrell, Harry G., Rialto Bldg., Butte 


Navy 


Delegate 


Faubion, Capt. Bernard Herbert, (DC), 
USN, Dental Division, Bureau of 
Medicine and Surgery, Navy Depart- 
ment, Washington 25, D.C. 


Alternate 


DeFord, Rear Admiral Clifford Conrad, 
(DC), USN, Third Navai District, 
Federal Office Bldg., 90 Church St., 
New York 7 


Nebraska 


Delegates 


Baker, Charles E., Manning Bldg., David 
City 

Lamphere, Wallace W., 2720 O St., Lin- 
coln 

Sofio, Anthony R., Barker Bldg., Omaha 

Carlson, Norman C., 1246 Washington St., 
Lincoln 


Alternates 


Mullins, Tom P., 503 Main St., Chadron 

Brennan, William J., Medical Arts Bldg., 
Omaha 

Pierson, Fritz A., Federal Securities Bldg., 
Lincoln 

Herbst, Arthur P., 1612 Norfolk Ave., Nor- 
folk 
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Nevada 


Delegate 
Jacob, Leonard G., 580 W. Fifth St., Reno 


Alternate 


Morrison, Robert L., 610 S. 12 St., Las 
Vegas 


New Hampshire 


Delegates 


MacRury, Elwood F., 19 Temple Court, 
Manchester 
Moriarty, Thomas H., 1 Elm St., Milford 


Alternates 


Williams, Floyd E., 814 Elm St., Manches- 
ter 
Stuart, William F., 19 Pleasant St., Clare- 


mont 


New Jersey 


Delegates 


Lentz, Maxwell J., 655 Main Ave., Passaic 

Saporito, Louis A., 744 Broad St., Newark 

Rosenwasser, Benjamin, 4809 Bergenline 
Ave., Union City 

Newman, Eugene W., 16 Wallace St., Red 
Bank 

Galdieri, D. J., Park Square Bldg., Mor- 
ristown 

White, Edward R., 921 Bergen Ave., Jersey 
City 

Gindin, Jac P., 280 Hobart St., Perth 
Amboy 

Crowe, Charles P., 521 Main St., East 
Orange 

White, George J., 12 Broad St., Riverton 

Champlin, T. R., 525 Park Ave., Plainfield 

Heydon, Luther A., 78 Central Ave., Hack- 
ensack 

Lyons, Stephen M., 382 Springfield Ave., 
Summit 

Giblin, William A., 85 Park St., Montclair 

Palanky, William J., 995 S. Broad St., 
Trenton 

Westcott, Eugene R., Sr., The Mayfair 
Apts., Atlantic City 

Quirk, Pierce A., 921 Bergen Ave., Jersey 
City 


Alternates 


Frost, Michael, 604 Van Houten Ave., 
Clifton 


Coppola, Francis R., 969 S. Orange Ave., 
East Orange 


Konzelman, Joseph L., 753 Ave. C, Bay- 
onne 

Campi, John G., Medical Arts Bldg., As- 
bury Park 

Botkin, Charles K., 31 South St., Morris- 
town 

Devlin, Gerard, 121 Prospect St., Westfield 

Levy, Milton A., 18 Hamilton St., Bound 
Brook 

Rauch, Albin W., 551 S. Orange Ave., 
South Orange 

Asbell, Milton B., 25 Haddon Ave., Cam- 
den 

Powers, Thomas F., 819 Park Ave., Plain- 
field 

Nelson, Alfred W., 196 The Plaza, West 
Englewood 

Levenson, Saul J., 821 N. Broad St., Eliza- 
beth 

Paul, Frank D., 148 Central Ave., Mont- 
clair 

Dobronte, John, 857 Hamilton Ave., Tren- 
ton 

Brown, Benjamin A., 36 S. California Ave., 
Atlantic City 

Gallus, Theodore A., 4912 Bergenline Ave., 
West New York 


New Mexico 


Delegates 


Voda, Isadore L., 614% Douglass Ave., 
Las Vegas 
Phelan, John K., Sunshine Bldg., Albu- 


querque 


Alternates 
Reilly, Francis A., Box 145, Farmington 


New York 


Delegates 


Abeloff, A. J., 8638 Bay Parkway, Brooklyn 

Abelson, Louis I., 200 W. 59 St., New 
York 

Asgis, Alfred J., 7 E. 42 St., New York 

Bedell, Walter R., 49 Market St., Pough- 
keepsie 

Besdine, Matthew, 1182 Dean St., Brook- 
lyn 

Burns, William McGill, 80 Hanson PI., 
Brooklyn 

Gibbin, Clifford L., Temple Bldg., Roches- 
ter 

Goldin, Leo N., 314 Main St., Greenport 

Gordon, Leo, 2 W. Park Ave., Long Beach 

Gorski, Alexander, 366 Hudson Ave., Al- 
bany 

Gregory, Clifford C., 53 Chestnut St., 
Oneonta 


Greiper, Benjamin A., 369 E. 149 St., New 
York 

Hunn, David E., 46 Second St., Troy 

Kauffmann, Joseph H., 27 E. 95 St., New 
York 

Kelsey, Earle J., Commercial St., Theresa 

Lachnicht, Vitus J., 1 Hanson Pl., Brook- 
lyn 

LoGrasso, Anthony, 200-01 - 32 Ave., Bay- 
side, Long Island 

Martin, Joseph W., 399 Seneca Parkway, 
Rochester 

McCormack, Ormonde J., Keith Theatre 
Bldg., Syracuse 

McGrath, Joseph E., 464 Broadway, New- 
burgh 

Meinhardt, Harry R., Box 661, Kingston 

Metzger, Frederick J., Brisbane Bldg., Buf- 
falo 

Meyer, Carlton W., 4536 Main St., Snyder 

Michaelson, M. E., 240 Central Park S., 
New York 

Morse, Arthur, 111-19-103 Ave., Rich- 
mond Hill 

Morse, Roland E., 14 W. 49 St., New York 

Nobert, Oliver A., 200 W. Court St., Rome 

Obst, Joseph J., 1 Hanson Pl., Brooklyn 

O'Neill, Daniel F., 456 W. Water St., El- 
mira 

Pankow, Charles A., 902 Main St., Buffalo 

Phillips, Percy T., 18 E. 48 St., New York 

Quiggle, Lowell M., 63 S. Main St., 
Liberty 

Riesner, Sidney E., 136 E. 36 St., New 
York 

Roberts, Myron A., 471 Linwood Ave., 
Buffalo 

Rochford, Thomas E., 1 Hanson P1., 
Brooklyn 

Rohrer, Henry D., 25 North St., Rochester 

Rowbottom, Joseph T., 43 S. Forest Ave., 
Rockville Centre 

Russell, Harold E., 100% Lincoln Ave., 
Endicott 

Santoro, Emiddio D., 11 First St., Glovers- 
ville 

Scheiner, Benjamin E., 2665 Grand Con- 
course, New York 

Schick, Edgar C., 90 State St., Albany 

Seldin, Jules B., 8 W. 40 St., New York 

Standard, Stanley G., 225 W. 34 St., New 
York 

Squires, Franklin A., 170 Maple Ave., 
White Plains 

Tanchester, David, 120 Central Park S., 
New York 

Taub, Herbert L., 163-03-89 Ave., Ja- 
maica 

Taylor, Walter E., 9 St. Bernard St., 
Saranac Lake 
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Teich, Isidore, 535 Fifth Ave., New York 

Terry, Irvin L., 25 Indian Church Rd., 
Buffalo 

Voorhees, Ralph S., Jr., 76 Barrington St., 
Rochester 

Wagner, Adolph G., 542 Rogers Ave., 
Brooklyn 

Wallace, Donald F., 1528 - 15 St., Troy 

Whittaker, Gaylord D., 2719 S. Salina St., 
Syracuse 

Wilkie, Charles A., 1 Hanson PI., Brooklyn 

Zillmann, Paul W., 29 Walden Ave., Buf- 
falo 


Alternates 


Abramson, Emanuel, 60 Union St., Sidney 

Agins, Theodore C., 160 Broadway, New 
York 

Arthur, William M., 308 N. Washington 
St., Rome 

Back, Philip, 33 W. 42 St., New York 

Birnberg, Frederick, 40 E. 49 St., New 
York 

Blumenthal, Emanuel E., 1 Hanson P1., 
Brooklyn 

Bowman, Ralph J., 121 E. 60 St., New 
York 

Bucci, John T., 505 State St., Schenectady 

Carlson, David L., 222 Hotel Jamestown, 
Jamestown 

DeGelleke, Frederick J., 14 Franklin St., 
Rochester 

Dickerson, Leon E., 31 Mamaroneck Ave., 
White Plains 

Eaton, Leonard J., 115 Park Ave., Mount 
Vernon 

Feltman, Nathan, 374 Madison Ave., Al- 
bany 

Fennelly, William A., 33 W. 42 St., New 
York 

Flynn, John T., Harwood Bldg., Scarsdale 

Folley, John F., Jr., 3% Oxford Rd., New 
Hartford 

Fox, Julius, 100-11-67 Rd., Forest Hills 

Gerstner, S. Berton, 384 E. 149 St., New 
York 

Goretsky, John, 1219 Bay St., Rosebank, 
Staten Island 

Grenadier, Irving, 888 Grand Concourse, 
New York 

Harrington, Francis V., 170 Merrymont 
Dr., Buffalo 

Hecht, Sampson S., 1475 Broadway, New 
York 

Henkin, Maxwell A., 155-31 Jamaica Ave., 
Jamaica, Long Island 

Hewett, Arthur A., Woolworth Bldg., Wa- 
tertown 

Hutchins, William S., 1710 Guilderland 
Ave., Schenectady 
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Hyde, William H., 857 Eastern Parkway, 
Brooklyn 

Lesser, George V., 870 Broadway, Buffalo 

Lewis, Nathan A., 110 Ocean Parkway, 
Brooklyn 

Lieban, E. Alan, 30 W. 59 St., New York 

Merry, Albert W., 7218 Buffalo Ave., Ni- 
agara Falls 

Nash, Seymour L., 22 W. 48 St., New York 

Rodier, L. Joseph, 515 Ocean Ave., Brook- 
lyn 

Schwert, Edward E., 46 Schuyler St., Bel- 
mont 

Scola, Joseph P., 30 Cottage Ave., Mount 
Vernon 

Sherman, Gilbert, 451 Rockaway Ave., 
Valley Stream 

Shlefstein, I. H. L., 857 Eastern Parkway, 
Brooklyn 

Soloway, Samuel D., 88 W. Main St., Bay 
Shore 

Stanton, Gilbert, 161-01 Jamaica Ave., Ja- 
maica 

Stern, Maurice N., 114-06 Queens Blvd., 
Forest Hills 

Strot, Henry J., 125 Seventh Ave., Brook- 


yn 
Ungar, Alexander L., 211 Central Park 


W., New York 

Wells, C. Raymond, 1 DeKalb Ave., Brook- 
lyn 

Wilbur, Ivan, 52 Cleveland Ave., Bing- 
hamton 

Wiser, Bernard E., 328 E. Main St., Ro- 
chester 


North Carolina 


Delegates 


Alford, Frank O., Liberty Life Bldg., Char- 
lotte 

Jackson, Wilbert, Rich Bldg., Clinton 

Jones, Paul E., 502 S. Main St., Farmville 

McFall, Walter T., Flatiron Bldg., Ashe- 
ville 

Poindexter, Charles C., Box 1265, Greens- 
boro 

Walker, Bernard N., 301A Hawthorne 
Lane, Charlotte 


Alternates 


Moser, S. Everett, Box 1123, Gastonia 

Sherrod, William B., Wachovia Bank Bldg., 
Winston-Salem 

Teague, Charles H., Southeastern Bldg., 
Greensboro 

Butler, Luther H., Jefferson Bldg., Greens- 
boro 

Ross, Norman F., Box 3806, Duke Hospi- 
tal, Durham 

Diercks, Clinton C., Box 270, Morgantown 


North Dakota 


Delegates 


Hoghaug, M. A., Security Bldg., Grand 
Forks 
Hoffman, O. H., Hannaford 


Alternate 


Rovelstad, H. D., 22 S. Third St., Grand 
Forks 


Ohio 
Delegates 


Niedhamer, H. J., Provident Bank Bldg., 
Cincinnati 2 

Stark, Carl J., B. F. Keith Bldg., Cleveland 

Helms, Ralph W., 1618 Broadway, Toledo 

Dumm, G. H., 154 N. Water St., Kent 

Moriarty, J. L., 131 E. Main St., Chilli- 
cothe 

Reiman, H. A., 229 N. Market St., Wooster 

Robinson, H. B. G., College of Dentistry, 
Ohio State University, Columbus 

Secrest, B. G., Sr., Central National Bank 
Bldg., Cambridge 

Reid, Howard A., Union Central Bldg., 
Cincinnati 

Postle, W. D., College of Dentistry, Ohio 
State University, Columbus 10 

Steffel, Victor L., 19 W. Fifth Ave., 
Columbus 

Hamilton, Isaac N., 132 S. Fountain Ave., 
Springfield 

Welles, Paul G., Box 11, Station F., Toledo 

Creig, Ralph E., 10465 Carnegie Ave., 
Cleveland 

Lytle, F. E., 125 William Howard Taft 
Rd., Cincinnati 

Reifke, J. T., Rose Bldg., Cleveland 

Lilly, Theodore E., Fidelity Bldg., Day- 
ton 2 

Sterling, William J., 6412 Lorain Ave., 
Cleveland 

Smith, Hugh B., 336 E. State St., Colum- 
bus 15 


Alternates 
Hoppe, Herbert J., 4188 Pearl Rd., Cleve- 
land 


McDermott, T. J., Rose Bldg., Cleveland 
Janke, Harvey C., 18604 Lakeshore Blvd., 
Cleveland 
Kneisly, O. B., American Bldg., Dayton 
Meier, L. C., 4169 Pearl Rd., Cleveland 
James, G. J., 9501 Euclid Ave., Cleveland 
Svetlik, G. A., Rose Bldg., Cleveland 
Bach, E. N., Professional Bldg., Toledo 
Wilson, J. R., 16 E. Henderson Rd., 
Columbus 


Allison, M. L., 9 Buttles Ave., Columbus 

Chynoweth, J. L., 63 N. Fourth St., New- 
ark 

Wichert, A. H., 9335 Miles Ave., Cleve- 
land 


Oklahoma 


Delegates 


Reichmann, Francis J., Medical Arts Bldg., 
Oklahoma City 

Pitney, Fred O., Medical Arts Bldg., Okla- 
homa City 

Calkin, Rolla C., Calkin Bldg., Guthrie 

Wagner, Harry N., Morgan Bldg., Henry- 
etta 


Alternates 


Cole, William E., First National Bldg., 
Oklahoma City 

Oliver, Richard T., 3505 S. Peoria, Tulsa 

McBride, George L., 2570 S. Harvard 
Ave., Tulsa 

Wright, L. D., Osler Bldg., Oklahoma City 


Oregon 


Delegates 


Keller, Richard B., Medical-Dental Bldg., 
Portland 
Prophet, William B., Prophet Bldg., John 


Day 

Holder, Thomas D., Selling Bldg., Port- 
land 

Noyes, Harold J., 611 S.W. Campus Dr., 
Portland 1 

Kramer, Harold M., Medical Arts Bldg., 
Portland 

Purdy, Glen L., 1478 Willamette St., Eu- 
gene 


Alternates 


Schwartzenhauer, Arthur G., 3245 N.E. 
Schuyler St., Portland 

Howard, William W., 610 Alder St., Port- 
land 

Redpath, George W., Medical-Dental 
Bldg., Portland 

Bickler, Gordon V., 2415 Grear St., Salem 

Henderson, James W., Scott Bldg., Hood 
River 

Schoel, Louis B., 720 S.W. Washington St., 
Portland 


Panama Canal Zone 


Delegate 


Morris, Maj. Charles C., 5700th USAF 
Dispensary, Albrook Air Force Base 
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Alternate 


Sauser, Lt. Col. Clare W., P.O. Box 833, 
Fort Clayton 


Pennsylvania 


Delegates 


Frank, Victor H., 1800 Pine St., Phila- 
delphia 

Sissm :n, Isaac, 4041 Jenkins Arcade, Pitts- 
burgh 

Albert, Earl H., 821 Chestnut St., Lebanon 

Swanson, William F., 5326 Pocussett St., 
Pittsburgh 

Fox, Thomas P., 1930 Chestnut St., Phila- 
delphia 

Timmons, Gerald D., 3223 N. Broad St., 
Philadelphia 

Berry, Harrison M., Jr., 1415 Suffolk Lane, 
Philadelphia 

Hess, Lawrence E., 1243 W. Allegheny 
Ave., Philadelphia 

Butts, Homer D., Jr., Union Trust Bldg., 
Pittsburgh 

Eshleman, Jay H., 6414 Germantown Ave., 
Philadelphia 

Jewells, Robert W., 132 E. Broad St., 
Tamaqua 

Boucek, George P., 550 Grant St., Pitts- 
burgh 

DeWar, Herbert, 115 Second St., Eliza- 
beth 

Coste, Peter E., 121 Rutgers Ave., Swarth- 
more 

Cole, Elsie S., 1413 Ash St., Scranton 

Lewis, Ernest T., 5112 Jenkins Arcade, 
Pittsburgh 

Masino, Joseph V., 135 S. 36 St., Phila- 
delphia 

Yerkes, Louis E., 825 Linden St., Allen- 
town 

Bodycomb, Robert M., 47 Main St., Dallas 

Zimmerman, Miles D., 207 Mahantongo 
St., Pottsville 

Goho, Albert, 513 N. Second St., Harris- 
burg 

McGee, Philip T., 428 Market St., Wil- 
liamsport 

Bell, John H., 1434 Graham Ave., Windber 

Lathrop, Laurence L., 14 W. Fourth St., 
Emporium 

Everett, J. Edward, Centennial Bldg., New 
Castle 

Gahles, Eugene M., Regent Bldg., Beaver 
Falls 


Alternates 


Hedges, Robert B., 512 West Ave., Jenkin- 
town 

Frisk, Chester J., Crawford County Trust 
Bldg., Meadville 


f 
= 


Curry, Christian L., 420 E. Orange St., 
Shippensburg 

Herbine, Frederick W., 230 N. Fifth St., 
Reading 

Bushnell, William W., 746 Yorkway PL, 
Jenkintown 

Frost, Joseph S., 185 Noble Ave., Crafton 

Willits, Harry K., 750 N. Tenth St., Read- 
ing 

Hoffacker, Henry J., II, 565 Carlisle St., 
Hanover 

Whittaker, J. E., 301 Washington Blvd., 
Williamsport 

Borish, Albert L., Dental Services, Board 
of Education, 21 and Parkway, Phil- 
adelphia 

Rubinstein, Gustav B., 225 S. George St., 
York 

Murray, George W., 405 E. Ohio St., Pitts- 
burgh 

Wilson, Ray C., 5 W. Long Ave., DuBois 

Thomas, Edmund J., Connell Bldg., Scran- 


ton 

Gick, Robert W., Jr., Medical Arts Bldg., 
Philadelphia 

Watson, Howard C., 1101 Edgmont Ave., 
Chester 

Specker, John C., 211 S. State St., Clarks 
Summit 

Dougherty, Harry H., 955 Penn Ave., Wy- 
omissing 

Pfaltzgraff, Robert M., 795 Country Club 
Rd., York 


Brown, Earle A., Bittner Bldg., Sunbury 

Miller, Fred D., 1808 Third Ave., Altoona 

McDermott, Charles F., 14 Stratmore Ave., 
Pittsburgh 


Public Health Service 


Delegate 


Scroggie, Robert A., U.S. Public Health 
Service Hospital, San Francisco 18, 
Calif. 


Alternate 


Knutson, John W., Chief Dental Officer, 
U.S. Public Health Service, HEW 
Bidg., S., Washington 25, D.C. 


Puerto Rico 


Delegates 

Carrasquillo, Reinaldo S., P.O. Box 214, 
Rio Piedras 

Gonzalez-Ramos,_ Reinaldo, 


10452, Caparra Heights 


P.O. Box 


Alternates 


Ordonez, Fernando J., 650 Ponce de Leon 
Avenue, San Juan 
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Munoz, Jorge E., 157 De Diego Street, 
Rio Piedras 


Rhode Island 


Delegates 


MacIntosh, William D., Industrial Bank 
Bldg., Providence 

Allen, J. Stafford, 170 Westminster St., 
Providence 

McGuirl, Hubert A., Union Trust Bldg., 
Providence 


Alternates 


Decesare, William F., 216 Broadway, Prov- 
idence 

Spacagna, Charles A., 117 Broadway, Prov- 
idence 

Nelson, Eugene M., 102 Waterman St., 
Providence 


South Carolina 


Delegates 

Higgins, Howard B., Montgomery Bldg., 
Spartanburg 

Hair, Pinckney B., Andrews-Law Bidg., 
Spartanburg 

Douglass, John W., Jr., Woodside Bldg., 
Greenville 


Alternates 

Owings, James R., 7 Medical Court, 
Greenville 

Bumgardner, E. G., Sr., 1517 Hampton St., 
Columbia 

Reynolds, John M., 163 S. Irby St., Flor- 
ence 


South Dakota 


Delegates 


Bergh, Ingvald G., 915 Second St., N.W., 
Watertown 

Thelen, Leo N., 229 S. Prairie Ave., Sioux 
Falls 


Alternates 


Decker, Rynold E., Box 308, Parker 
Olson, Alfred G., 728 Columbus St., Rapid 
City 


Tennessee 


Delegates 


Sullivan, Daniel A., 2703 Ocoee St., Cleve- 
land 


Martin, William W., 115 W. Jefferson St., 
Pulaski 

Oliver, Oren A., 1915 Broadway, Nashville 

Sharp, J. Guilford, Medical Arts Bldg., 
Knoxville 

Sherman, Granville, Sr., 1085 Madison 
Ave., Memphis 

Ezell, Kenneth P., 116 N. Academy, Mur- 
freesboro 


Alternates 


Meacham, Forrest O., Hamilton Bank 
Bidg., Chattanooga 

Morgan, Calvin V., 106 W. Watauga Ave., 
Johnson City 

Maxey, Frank S., Bennie-Dillon Bldg., 
Nashville 

Bowyer, Frank P., Medical Arts Bldg., 
Knoxville 

Justis, E. Jeff, Exchange Bldg., Memphis 

Lockett, William L., 1721 Magnolia Ave., 
N.E., Knoxville 


Texas 


Delegates 


Speer, Wayne H., Gulf Bldg., Houston 

Hollers, James P., 4600 Broadway, San 
Antonio 

McMurray, Crawford A., Alexander Bldg., 
Ennis 

Schmitt, Gustav R., Medical Arts Bldg., 
Dallas 

Pinkerton, Gus, 1000 Hospital Dr., Tyler 

Worhol, Irvin A., Gulf Bldg., Houston 

Wynn, Percy A., Medical Arts Bldg., Hous- 
ton 

Montier, Charles P., Victoria Bank & Trust 
Bidg., Victoria 

Freeman, Joseph M., 1400 Montana St., 
El Paso 

Whinery, John G., 2412 Line Ave., Ama- 
rillo 

Makins, James E., Great Plains Life Bldg., 
Lubbock 

Williams, Thomas R., 112 Lutterloh, 
Gatesville 

Lawrence, Benjamin, 6604 Snider Plaza, 
Dallas 


Alternates 


Minton, Morris S., 401 5. Tennessee St., 
McKinney 

Graber, Fred H., P.O. Box 729, Brenham 

Odom, Andrew J., Goodhue Bldg., Beau- 
mont 

Glenn, William L., Sr., 2601 Broadway, 
Galveston 

Francks, James H., 300 S. Blackburn, 
Brady 
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Hardy, Wofford B., Permian Bldg., Big 
Spring 

Sandstrom, Randolph O., P.O. Box 165, 
Odessa 

Wilson, John C., Jacksboro National Bank 
Bldg., Jacksboro 

Murphy, Willis H., Medical Arts Bidg., 
Fort Worth 

Cox, Seth B., 1317 Hickory St., Abilene 

Helm, George E., 1111 N. 18 St., Waco 

Miller, H. Loren, 4407 Oak Lawn Ave., 
Dallas 

Saunders, Charles H., Box 655, Denton 


Utah 


Delegates 


Dedekind, Kenneth L., Medical Arts Bldg., 
Salt Lake City 

Petty, Russell B., 1180 - 28 St., Ogden 

Dalgleish, R. Chester, Capitol Bldg., Salt 
Lake City 


Alternates 


To be designated by the President, when 
attendance is assured. 


Vermont 


Delegates 


Van Santvoord, Edgar H., 22 Washington 
St., Rutland 

Reiman, Edward K., 98 Merchants Row, 
Rutland 


Alternates 


Marceau, J. Edward, 215 Pearl St., Bur- 
lington 
Reid, H. Driscoll, Randolph 


Veterans Administration 


Delegate 


Fauber, J. E., 5232 Chevy Chase Parkway, 
N.W., Washington, D.C. 


Alternate 


Goodwin, William M., Department of 
Medicine and Surgery, Dental Divi- 
sion, Veterans Administration, Wash- 
ington, D.C. 


Virginia 
Delegates 
Allen, D. Blanton, Berryville 


— 
| 
J 
4 
4 


HOUSE OF DELEGATES . . . VOLUME 57, SEPTEMBER 1958 © 429 


Haley, Byrnal M., Warrenton 

Hodgkin, William N., Warrenton 

John, James Edward, Sr., Medical Arts 
Bldg., Roanoke 

Gray, Samuel Nelson, 110 S. Columbus St., 
Alexandria 

Coy, Herbert D., School of Dentistry, 
Medical College of Virginia, Rich- 
mond 


Alternates 


Hodges, Emory F., Medical Arts Bldg., 
Petersburg 

Gregory, Carlton E., 2509 N. Franklin Rd., 
Arlington 

Goad, Grosvenor M., Hillsville 

Blevins, Lucas H., 2509 N. Franklin Rd., 
Arlington 

McAfee, William T., Colonial Bank Bldg., 
Roanoke 

Bogikes, George W., 917 Prince St., Alex- 
andria 


Washington 
Delegates 


Deines, John M., 227 Broadway N., Seattle 

Dore, George, Jr., 1215 Fourth Ave., Se- 
attle 

Henderson, Howard B., Medical-Dental 
Blidg., Bremerton 

White, Gail C., Becker Bldg., Aberdeen 

Burgner, O. R., Paulsen Medical-Dental 
Bldg., Spokane 

Edgers, K. B., Medical-Dental Bldg., Se- 
attle 

Shandley, Frederick S., Medical-Dental 
Bidg., Seattle 

Flood, Clyde R., Medical-Dental Bldg., 
Seattle 


Alternates 


Giesy, A. C., Washington Bldg., Tacoma 
Carlson, M. H., Masonic Temple Bldg., 
Yakima 


West Virginia 


Delegates 


Casto, Gory N., Jr., 3820 McCorkle Ave., 
S.E., Charleston 

Cottrill, Clarence C., Glen Rogers 

Moss, Hubert V., 3385 Main St., Weirton 

Gochenour, Laco W., Professional Bldg., 
Clarksburg 


Alternates 


Gallagher, Daniel E., 1309'% Market St., 
Parkersburg 

Moses, Leo F., Capitol City Bldg., Charles- 
ton 

Edwards, Francis L., 822 S. Kanawha St., 
Beckley 


Wisconsin 
Delegates 


Huxtable, Harvey S., Mineral Point 

Spaeth, V. K., Chippewa Falls 

Martin, F. J., Medford 

Kelly, James D., Rivoli Bldg., LaCrosse 

Hansen, M. C., 420 Seventh St., Racine 

Abbott, T. R., 1321 S. 28 St., Milwaukee 

Moen, O. H., 6 Main St., Watertown 

Voll, J. E., 241 Second St., Reedsburg 

Finke, A. H., 927-A. N. Eighth St., She- 
boygan 

Loos, W. A., 424 Washington Ave., Osh- 
kosh 

Sundquist, George N., Board of Trade 
Bldg., Superior 


Alternates 


Casey, L. J., 114% N. Bridge St., Chip- 
pewa Falls 

Slota, Bernard R., Box 227, Thorp 

Sinkler, C. A., Minahan Bldg., Green Bay 

Becker, R. J., Lancaster 

Calkins, Earle D., 220 Ninth St., Racine 

Watson, Harry J., Sr., 2001 W. Capitol 
Dr., Milwaukee 

Mason, Robert A., 964 N. 27 St., Mil- 
waukee 

Baker, R. W., 319 N. Park St., Madison 

Mortell, J. F., Sr., 424 Washington Ave., 
Oshkosh 

Sell, A. G., Masonic Temple Bldg., Ash- 
land 

Flatley, L. J., 6225 - 22 Ave., Kenosha 


Wyoming 
Delegates 


Drew, Timothy J., 1432 S. Ash, Cheyenne 
Burns, John B., 3003 Central Ave., Chey- 
enne 


Alternates 


Ward, Thomas A., Wyoming National 
Bank Bidg., Casper 

Howe, Raymond G. T., 1270'% Sheridan 
Ave., Cody 


Reports of Councils and Bureaus 


BUREAU OF PUBLIC INFORMATION 
COUNCIL ON DENTAL THERAPEUTICS 
COUNCIL ON LEGISLATION 


American Dental Association statement 


on dentifrice advertising claims 


On July 17, representatives of the Association presented testimony in Washington, 
D. C., on the advertising claims of leading dentifrice manufacturers before the Sub- 
committee on Legal and Monetary Affairs of the Committee on Government Opera- 
tions of the U.S. House of Representatives. Representative Blatnik, of Minneapolis, 
is the chairman of the Subcommittee. 

Association spokesmen declared that the current advertising claims for toothpastes 
were misleading and detrimental to the public’s dental health. 

Ralph E. Creig, of Cleveland, a member of the Association’s Council on Legisla- 
tion, headed the official delegation. Other witnesses were Harry Lyons, of Richmond, 
Va., former Association president and dean of the School of Dentistry of the Medical 
College of Virginia; Sholom Pearlman, of Chicago, assistant secretary of the Council 
on Dental Therapeutics; Walter C. Hess, Ph.D., of Washington, D. C., assistant dean 
and professor of biological chemistry, Georgetown University Schools of Medicine 
and Dentistry. 

A statement was filed on behalf of Donald A. Wallace, Ph.D., of Chicago, professor 
of applied materia medica and therapeutics, University of Illinois College of Dentistry. 

Because of the widespread interest in the subject, the full testimony will be pub- 
lished in three parts in THE JOURNAL. The first part, Dr. Lyon’s testimony, follows: 


ROLE OF ORAL HYGIENE 
IN GENERAL HEALTH 


Considerations of dentifrices constitute an im- 
portant segment of the general subject of oral 
hygiene. It would, therefore, appear appro- 
priate to define the term “oral hygiene.” 
Hygiene is the science of health and its 
preservation. Oral hygiene is the science of 
health and its preservation with special refer- 
ence to the mouth and the dental structures. 
Actually, the health service disciplines con- 
cerned with oral hygiene are not as limited as 
this definition might indicate. The mouth and 
its contained tissues and organs are integral 
elements of the body, inseparably related to all 
the other body tissues and organs through a 
common circulatory system, the endocrine sys- 


tem, the nervous system, body metabolism, in- 
terrelated hazards of infection, toxicities and 
malnutrition, and a number of other factors. 
The health service professions are acutely 
aware that (1) numerous so-called systemic 
factors influence the health status of the 
mouth and the dental structures and that (2) 
conversely, the oral and dental diseases have 
important and adverse influences on the gen- 
eral health and welfare. Oral hygiene is, 
therefore, a health science with special refer- 
ence but not exclusive reference to the mouth 
and the dental structures. This is a very im- 
portant consideration which should be a basic 
factor in the evaluation of dentifrices, their 
formulae and advertising claims. 

One example will illustrate this point dra- 
matically. Persons suffering, unknowingly for 
the moment, serious blood diseases or en- 
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docrine disorders related to pathologic preg- 
nancies and noting the early symptom of 
swollen and bleeding gums are known to have 
resorted to the use of dentifrices claiming to 
“cure bleeding gums.” This is an example of 
an unwarranted dentifrice claim related to a 
symptom common to a large number of dis- 
eases, some basically dental and others of 
systemic scope in causation and effect. 

In the preservation of health or the preven- 
tion of disease many factors are of established 
value. One of these many factors is sanitation 
which may be defined as the establishment of 
environmental conditions favorable to health. 
One of these “environmental conditions favor- 
able to health” is cleanliness. 

In the establishment and maintenance of 
hygienic or sanitary conditions with special 
reference to cleanliness both the dentist and 
patient play important roles. The dentist prac- 
tices what is professionally known as “coronal 
debridement.” This is an instrumentation pro- 
cedure by means of which tartar formations, 
bacterial plaques, stains and other noxious 
substances are removed from teeth. The pa- 
tient contributes to his or her mouth cleanli- 
ness chiefly by the skillful and judicious use 
of a suitable toothbrush, with or without a 
dentifrice, and to varying lesser degrees by 
the use of dental floss, irrigation syringes, 
toothpicks and mouthwashes. The establish- 
ment and maintenance of oral cleanliness is 
the sine qua non of continuing mouth health. 
This is axiomatic and pertains with equal force 
to caries and the periodontal diseases, among 
others. 

In considerations of oral cleanliness, denti- 
frices are generally regarded as agents ad- 
junctive and secondary to the use of the tooth- 
brush. They are appreciated professionally as 
adjunctive cleansing agents because of their 
abrasive and detergent actions. When prop- 
erly used with a suitable toothbrush, these 
basic dentifrice actions may assist in the re- 
moval of accessible stains, plaques and other 
foreign substances. Mild flavoring agents 
make the use of dentifrices more pleasant and 
attractive, especially to children. Beyond this, 
no other merits for dentifrices have been sci- 
entifically established. Claims to the contrary, 
however, have been heaped upon the unsus- 
pecting public for ages dating back to the 
earliest Chinese, Egyptian and Greek civiliza- 
tions. 


“THERAPEUTIC DENTIFRICES” 


The word “therapeutic” implies a quality or 
property of preventing or curing disease, in 
this case dental decay or other diseases of the 
oral cavity. The therapeutic claims for these 
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dentifrices, as will be shown, are not ade- 
quately substantiated, and the term “thera- 
peutic dentifrice” is therefore a misnomer. 

Through the ages, men have searched for 
panaceas for all their ailments. The dental 
diseases have not been excepted. It is under- 
standable that men might hope to rub a 
“magic” substance on their teeth and gums 
as a panacea for dental disease and pain. The 
search for such a “magic” substance has had 
the attention of many ethical, humanely dedi- 
cated scientists. Others, savoring of the no- 
torious barker, have apparently been moti- 
vated by the prospects of acquiring a “fast 
buck” from the ever-hopeful public. 

In the search for so-called therapeutic den- 
tifrices, many dentifrice manufacturers have 
engaged in or supported research programs in 
their own laboratories and in educational in- 
stitutions, Some of these have been very val- 
uable; others have been woefully inadequate. 
The findings of some of these research efforts 
have, on too many occasions, been distorted 
or exaggerated in connection with the promo- 
tional activities of some dentifrice vendors. 

Within our own time, we have witnessed 
promotions of “therapeutic” dentifrices on the 
alleged merits of peptic digestants, antiseptics, 
sulfated detergents, wetting agents, urea, am- 
monium compounds, chlorophyllin, antien- 
zymes, and compounds of fluorine. One after 
another of these dentifrices has been promoted 
with unsupported advertising claims of great 
promise. None has survived the test of time 
and use. The public has spent millions of dol- 
lars for their purchase. This, however, is the 
least significant of the several considerations 
related to the unwarranted claims for alleged 
“therapeutic” dentifrices. More important are 
such health factors as a false sense of security 
about dental caries, periodontal disease, “bad 
breath” due to diseases of the nose, sinuses, 
lungs and the gastrointestinal tract, and seri- 
ous systemic diseases presenting a variety of 
oral symptoms. 


HAZARDS OF MISLEADING 
DENTIFRICE ADVERTISING 


Dentifrice advertising of the past few years is 
characterized by three general themes which 
run through the promotional material for vir- 
tually all these products. The first of these 
themes, and the one to which most attention 
has been devoted, relates to the claim that the 
use of the product will stop dental decay. The 
second major theme relates to the elimination 
of “bad breath.” The third is the promulga- 
tion of the idea that adequate oral hygiene 
may be accomplished by using the toothpaste 
only once a day. 
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These themes will be discussed in some de- 
tail in a later part of the testimony, but let us 
examine them briefly here and let us look 
closely at the harm that results from misin- 
formation on the ramifications of these three 
important things. 


Decay Prevention Claims * The dental pro- 
fession as a whole, and the periodontists as a 
specialty group within the profession, are de- 
voted to the primary task of saving teeth, of 
preventing loss of teeth. If the dentist can 
detect a cavity while it is still very small, he 
may place a filling or crown which will not 
only restore the shape of the tooth but will 
arrest the progress of the decay. Moreover, be- 
cause the adjacent susceptible areas of the 
tooth are also removed and restored at the 
same time, the treatment of the cavity in the 
early stages will prevent recurrence of decay 
or further spread of decay in that part of the 
affected tooth. If the cavity is not detected 
early and if, as a result of misleading informa- 
tion, the patient believes he does not need 
early dental treatment, then the cavity will 
grow and in as short a time as three or four 
months the disease may penetrate to the vital 
pulp at the heart of the tooth and the pulp 
will die. In this condition there is often little 
or no pain or discomfort but two destructive 
processes continue to operate insidiously 
against the patient’s well-being. The decay 
process continues to destroy what is left of 
the crown of the tooth; and the bacteria which 
have entered through the cavity and killed the 
pulp now proceed through the canal within 
the root of the tooth to attack the underlying 
tissues deep within the jaw. The infection 
which follows may be manifested in the form 
of an abscess, or a more diffuse infection of 
the bone may ensue; in some cases osteomy- 
elitis may develop, and in some, the invading 
bacteria or their toxins may be transported by 
way of the blood stream to infect or destroy 
other parts of the body. 

All these things may follow because dental 
caries, among other things, creates portals of 
entry to our bodies and is therefore a disease 
having significance in relation to the health 
and welfare of our entire bodies and not just 
to the teeth. 

All health problems related to “focal infec- 
tion” are, in the afore-mentioned manner, 
related to tooth decay and may follow the neg- 
lect of cavities if the individual is led to be- 
lieve that he is being protected. 

When the dentist can do nothing more, he 
must extract the tooth. When dental caries has 
ravaged the entire mouth, all the teeth may 
have to be removed. This situation is sad 
enough when it strikes us in our later years, 
but we have many times witnessed the pitiful 


spectacle of young adolescents and even chil- 
dren who have lost all their teeth through 
rampant dental caries. There is no recourse 
for these individuals but to wear artificial 
dentures for the rest of their lives. The emo- 
tional impact of this disaster on younger peo- 
ple often affects adversely the course of their 
entire adult existence. 

The false promise of immunity from dental 
decay, which is held out by so many dentifrice 
advertisers, is surely a contributing factor in 
encouraging the neglect which leads these in- 
nocents into this sorry situation. 

During all this time the patient may at- 
tribute the accompanying discomfort to other 
factors, especially if he believes he is safe and 
secure against dental decay because he is using 
a tooth paste that is advertised so emphatically 
as a sure protective agent against the disease. 

Dentists more than any individuals would 
weicome a dentifrice that could prevent or ar- 
rest decay when used in the home, but no 
product available today is capable of satisfy- 
ing this need. 


Breath Odor Claims + The second point re- 
lates to “bad breath” or halitosis as it is often 
called. Undoubtedly, much of the odor which 
emanates from the mouth when we breathe 
may arise from the decomposition and putre- 
faction of food residues about the teeth and 
on the rough surfaces of the tongue. The 
mouth swarms with bacteria, the descendants 
of microbes which began to take up residence 
there shortly after the infant took its first 
drink of milk. These bacteria survive on the 
food particles that cling to the oral surfaces 
and particularly in the relatively inaccessible 
places between our teeth. Proper oral hygienic 
habits, regularly practiced, can remove most 
of the food residues and the bacteria then 
have little material from which to produce 
their offensive end-products. 

This is one basis for the recommendation, 
which the American Dental Association en- 
dorses, that the teeth should be brushed im- 
mediately after eating. If the patient is in 
good general as well as dental health, “bad” 
breath” will be controlled adequately by this 
means alone. A dentifrice may help in this 
situation by providing assistance to the tooth- 
brush, in the form of a foaming agent and a 
mild abrasive, but the operation is essentially 
one of cleansing the oral structures. 

The flavoring agents that are a part of al- 
most every dentifrice may encourage the regu- 
lar use of the brush and, by providing an odor 
of their own, they may leave an impression of 
freshness or sweetness of the breath. They 
may also mask and cover up the residual odor 
that may persist after the cleansing procedure. 

The odor-masking effect of dentifrices, how- 
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ever, can often work to the detriment of the 
patient’s health, because in many, many if- 
stances the offensive odor is a warning sign 
of a situation far more serious than the mere 
presence of residual food particles in the 
mouth. 

In periodontal disease, or “pyorrhea” as it 
is often called, the inflamed gum tissues and 
the supporting tissues about the roots of the 
teeth liberate an exudate and frequently dis- 
charge pus continually. These fluids, if they 
do not already smell when they reach the oral 
cavity, provide a steady source of material 
for the putrefactive mouth bacteria to degrade 
and from which they will produce odoriferous 
products. The odor in this case is an important 
warning that a disease is in progress and re- 
quires prompt attention. If the odor is masked 
by a tooth paste or other means, the unfortu- 
nate patient may not seek treatment until the 
disease is advanced to a state in which the 
underlying bone has been destroyed, the teeth 
have become loosened and little if anything 
can be done to save them. To encourage the 
use of an odor-masking dentifrice in such cases 
is to encourage the consumer to delay treat- 
ment until it is too late. 

“Bad breath” frequently is a sign of dis- 
eases that no amount of toothbrushing can 
cure. It will not disappear until its cause has 
been eliminated. If the odor comes from 
chronically infected sinuses, masking it will 
only delay much-needed treatment. It may 
arise from bronchiectasis, a fairly common in- 
fectious condition of the lungs, or from cer- 
tain tumors or other diseases of the lungs,— 
all of which will become worse as long as 
treatment is delayed by masking the “bad 
breath” with tooth paste. 

Many nasal infections cause “bad breath.” 
Gastrointestinal disorders and other systemic 
diseases may go undetected and may insidi- 
ously establish highly dangerous beachheads 
while the individual blithely continues to treat 
the symptoms of the disease by applying a 
tooth paste which, he has been assured, will 
eliminate bad breath. Certainly this form of 
assurance, designed to create this false sense 
of security, misleads the public to the detri- 
ment of its health and well-being. 


Claims for the Adequacy of Once-a-Day 
Brushing * The third point which is of con- 
cern to us is of special concern to the perio- 
dontal specialist. I have indicated to you that 
toothbrushing should be performed regularly 
after meals to remove the food residues which 
constitute the soil in which oral bacteria thrive 
and multiply. In patients who are susceptible 
to periodontal disease, the tissues at the edge 
of the gums at the necks of the teeth become 


inflamed and we have the condition which is 
known as gingivitis and is frequently the pre- 
cursor of further periodontal involvement. In 
a clean mouth, and especially after the dentist 
or the periodontist has removed tartar deposits 
and corrected other predisposing factors, gin- 
givitis can be prevented by the diligent prac- . 
tice of a good oral hygienic regimen. The 
dentist instructs his patients carefully in this 
regard and important emphasis is placed upon 
the necessity for regular brushing, preferably 
after every meal, and in some cases addition- 
ally at other times during the day. The brush- 
ing removes the residues which tend to irritate 
these sensitive gingival tissues, and some au- 
thorities believe also that the massaging action 
of the toothbrush provides another important 
effect which promotes the integrity of the 
gums. The gumline areas must be cleansed at 
frequent intervals and dentists emphasize the 
importance of maintaining the frequency and 
regularity of the hygiene schedule. Not only 
for periodontal patients but for the public at 
large, brushing three times a day after meals 
is recognized as a prime requisite for good oral 
hygiene. 

We are therefore deeply disturbed by denti- 
frice advertising material which encourages 
the public to disregard measures that we con- 
sider to be minimal requirements for oral 
health, and which recommends instead that 
the use of a particular tooth paste only once 
a day provides a good or an even more ef- 
fective substitute. 

Some of this advertising goes so far as to 
iinply that “sweets” may be eaten with im- 
punity throughout the day, provided only that 
the tooth paste in question has been used just 
once in the morning before breakfast. 

This vicious suggestion flies in the face of 
all that has been done by the health profes- 
sions to educate the public about hygienic and 
dietary measures for protecting the teeth 
against the ravages of decay. 

There are no short-cuts to dental health, 
and to mislead the public in this regard is 
to work deliberately against the public wel- 
fare. We are concerned even more deeply 
with the indication that the use of this kind 
of detrimental recommendation in advertis- 
ing already is being extended to the promotion 
of products which until recently were not pro- 
moted in this fashion. Experience with denti- 
frice advertising of the past leads us to suspect 
that this line of promotion will soon be 
adopted by nearly all dentifrice manufac- 
turers. 

The unwarranted claims of “therapeutic” 
dentifrice vendors provide interesting mate- 
rial for detailed critical evaluation, which will 
be presented. 


i 


434 ¢ THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


COUNCIL ON LEGISLATION 


Dental hygienists and federal employment taxes 


The Internal Revenue Service has issued a ruling regarding the status of a dental 
hygienist for federal employment tax purposes. The ruling, which is published here 
in full text, holds that a dental hygienist is an “employee” of the dentist for whom 
she performs services. The ruling is consistent with the provisions of most state 
dental practice acts which require that hygienists be employed by, and perform 
the operative procedure of dental hygiene under the supervision of, licensed dentists. 


REV. RUL. 58-268, 1.r.B. 1958-22, 16 


Income tax withholding: Definitions: Dental 
hygienist.—For Federal employment tax pur- 
poses, a dental hygienist is an employee of 
the dentist for whom she performs services, 
where she reports to the dentist’s office on des- 
ignated days of each week and gives oral 
prophylaxis treatments to the patients of the 
dentist under an agreement with the dentist 
providing for the payment of a fee of 50 per 
cent of the amount charged each patient 
treated, whether or not collected from the 
patient. 

Advice has been requested as to the status, 
for federal employment tax purposes, of a 
dental hygienist who gives oral prophylaxis 
treatments to the patients of a dentist under 
the circumstances described herein. 

A practicing dentist has engaged the serv- 
ices of a licensed dental hygienist to give oral 
prophylaxis treatments to his patients in his 
office. The treatments consist of removing 
calcified deposits and cleaning teeth. The 
dental hygienist performs her services on one 
or two days of each week under an oral agree- 
ment which provides that she shall receive a 
fee of 50 per cent of the amount charged the 
patient for each treatment. Such fee is paid 
whether or not collected from the patient. 
She is qualified to render her services without 
instructions from the dentist and uses her 
own discretion with respect to the methods 
employed in the treatments. She does not se- 
cure her own patients but does arrange the 
time the patients shall return for any sub- 
sequent treatments required. She also charts 
on each patient’s card the location of any 
cavities observed in the course of her treat- 
ment. She holds herself available to perform 
oral prophylaxis services for the dentist on 
days selected to suit the convenience of both 
parties. Her name does not appear on the 
office door of the dentist, on his business cards, 


in the building directory, or in the classified 
section of the telephone directory, and she 
does not advertise her services to the public. 
All office expenses are borne by the dentist 
and he provides office space for the hygienist 
and furnishes all necessary supplies and equip- 
ment. The: services of the hygienist may be 
terminated by either party at any time. The 
hygienist performs similar services for other 
dentists on days that she does not report to 
the office of the dentist herein concerned. 

Under section 3121(d)(2) of Federal In- 
surance Contributions Act (chapter 21, sub- 
title C, Internal Revenue Code of 1954), the 
term, “employee” means any individual who, 
under the usual common law rules applicable 
in determining the employer-employee rela- 
tionship has the status of an employee. The 
guides for determining, under such rules, 
whether an employer-employee relationship 
exists are found in section 31.3121(d)-1(c) 
of the Employment Tax Regulations. Whether 
an individual is an employee or an independ- 
ent contractor is largely a question of fact to 
be determined from the circumstances of a 
particular case. 

On the basis of the information presented, 
it is concluded that the dentist exercises or 
has the right to exercise such control and di- 
rection over the dental hygienist in the per- 
formance of her services as is necessary, under 
the usual common law rules, to establish the 
relationship of employer and employee. Com- 
pare Rev. Rul. 57-380, I. R. B. 57-34, 29, 
and Rev. Rul. 57-381, I. R. B. 57-34, 30. 
Accordingly, it is held that the hygienist is 
an employee of the dentist for the purposes 
of the taxes imposed under the Federal In- 
surance Contributions Act. 

The foregoing conclusion also applies for 
purposes of the Federal Unemployment Tax 
Act and the Collection of Income Tax at 
Source on Wages (chapters 23 and 24, re- 
spectively, subtitle C, Internal Revenue Code 
of 1954). 
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Association testimony on O.A.S.I. 
personal health care benefits (Forand bill) 
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On June 27, Association representatives appeared before the Ways and Means Com- 
mittee of the House of Representatives to oppose a plan for providing hospital and 


surgical care as a benefit under the O.A.S.I. program. The principal bill, H.R. 9467, 
would include oral surgery performed in hospitals and emergency surgery in dental 
offices. Matthew Besdine, a member of the Council on Legislation, and Rudolph H. 
Friedrich, secretary of the Council on Dental Health, presented the Association’s 
testimony. Bernard J. Conway, secretary of the Council on Legislation, was present at 


the hearing. The two statements follow: 


I am Matthew Besdine of Brooklyn, N. Y. 
I am a member of the American Dental As- 
sociation’s Council on Legislation. With me 
are R. H. Friedrich, secretary of the Asso- 
ciation’s Council on Dental Health, and Mr. 
Bernard J. Conway, secretary of the Associa- 
tion’s Council on Legislation. 

In accordance with the Committee’s request 
that testimony be limited to “key points,” our 
statement will be confined to a discussion of 
the provisions of H. R. 9467 and similar bills 
which have as their purpose the inclusion of 
health care benefits within the O.A.S.I. title 
of the Social Security Act. 

The American Dental Association has long 
been concerned with the problem of extending 
the availability of dental care to all groups 
within the American population. The dental 
profession believes firmly in and has adopted 
as a part of its official policy the principle 
that “dental care should be available to all 
regardless of income or geographic location.” 
Over the years, and to an ever-increasing ex- 
tent during the last two decades, the majority 
of the programs and activities of the American 
Dental Association and its state and local sub- 
divisions have been dedicated to the accom- 
plishment of this objective. 

The Association believes that dental health 
is first the responsibility of the individual, with 
the family and the community following in 
that order. If the state or federal government 
must be called on to assume the responsibility 
not otherwise assumed, the community in all 
cases shall determine its methods for providing 
service. 

The dental profession is fully aware of the 
dental care problems not only of aged people 
but of people in other segments of the popu- 
lation as well. Organized dentistry is working 
vigorously, as are other voluntary organiza- 
tions, to find the solutions for these problems, 
and great progress is being made. Dr. Fried- 


rich will comment further on this aspect of the 
subject in a later part of this testimony. How- 
ever, it should be made clear at the outset 
that the dental profession is not satisfied with 
the status quo in regard to the availability of 
dental care; it must be extended. The only 
question presented is how this can best be 
accomplished. The dental profession currently 
is conducting a great many studies and ex- 
periments to find the answer. These efforts 
will, of course, be continued and encouraged 
on an ever-increasing scale. However, this 
much is now clear: There is no single means 
of solution. 

The problem must be attacked from many 
angles, using a variety of methods. At the 
present time there is no assurance that the in- 
troduction of a drastic and irreversible system 
of federally sponsored health care such as that 
proposed in H. R. 9467 will produce the de- 
sired result. On the contrary, there is much 
evidence that it will not. Much additional 
exploration is needed before the government 
will be justified in embarking on a venture so 
costly and so uncertain. This is not to say that 
the American Dental Association is opposed 
to all forms of government participation in 
programs to increase the availability of health 
care. In the field of dental health, the Asso- 
ciation supports vigorously many government 
programs. At the same time, it is believed, on 
the basis of a great deal of information and 
experience, that the primary responsibility 
should be left to private individuals and 
agencies. 

The Association’s Board of Trustees recently 
adopted a statement of policy for specific ap- 
plication to H. R. 9467 and similar bills, a 
copy of which is offered for the record. This 
policy recognizes that there are areas in which 
the government has a responsibility to act and 
others in which it is justified in acting to pro- 
vide health care or financial support of health 
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care for certain segments of the population. 
These segments include, of course, military 
personnel, veterans and others toward whom 
the government bears a special responsibility 
or a special relationship. Also included are 
the needy, whether or not they are among the 
aged. Beyond this, the Association is con- 
vinced, the government should not go. Mary 
of the reasons underlying this policy are out- 
lined in the statement which has been sub- 
mitted for the record. 

It should be emphasized that the Associa- 
tion’s conclusions regarding H. R. 9467 were 
reached only after thorough deliberation and 
study of all the considerations involved in- 
cluding, specifically, the plight of aged per- 
sons who may not, at the present time, be able 
completely to bear the costs of adequate health 
care. With due regard for, and in full recog- 
nition of the fact that deficiencies may exist 
in the availability of health care for some of 
our older citizens, the Association is convinced 
that H. R. 9467 does not provide a practical 
or desirable solution to the problem; the As- 
sociation is equally convinced that there are 
other, more efficient, more economical pro- 
grams which can and should be expanded to 
meet the problem. 

Dr. Friedrich will present the remainder of 
our statement, after which we will be glad to 
answer any questions. 


DR. FRIEDRICH’S TESTIMONY 


I am Rudolph H. Friedrich of Chicago, secre- 
tary of the Council on Dental Health of the 
American Dental Association. 

Although there are several bills with pro- 
visions for O.A.S.I. hospital and surgical care, 
for purposes of simplicity I shall refer to H. R. 
9467 in my statement. 

H. R. 9467 would introduce a system of 
federally financed health care for all persons 
eligible for O.A.S.I. benefits under the Social 
Security Act. The hospital, nursing home and 
surgical benefits specified in the bill would be 
provided to eligible persons without regard to 
whether such persons were retired from gain- 
ful employment and without regard to their 
financial needs. The program would be ad- 
ministered by the Secretary of Health, Edu- 
cation and Welfare, who would be responsible 
for, among other things, the negotiating and 
making of agreements for health care services 
with hospitals, nursing homes, physicians and 
dentists throughout the entire nation. Dental 
care would be limited to oral surgery per- 
formed in hospitals, and emergency oral sur- 
gery performed in a dentist’s office. 

Although it is recognized that dental care 


is a small part of the total health care benefits 
specified in H. R. 9467, the bill has far-reach- 
ing implications for members of the dental 
profession as well as others interested in the 
nation’s health. There is always the real pos- 
sibility that once a program of this kind is 
enacted, it will be extended progressively to 
include comprehensive care for larger and 
larger segments of the population. 

Accordingly, the American Dental Associa- 
tion is concerned both with the dental aspects 
of the bill and, more importantly, with its 
broad implications regarding the future roles 
of voluntary groups and the government in 
providing health care to the American public. 

The Association recognizes that there may 
be a serious health problem involving many 
of this country’s older people. The Association 
does not, however, agree with the assumption 
that the number of aged persons unable to 
meet the costs of their health care needs ap- 
proximates the number who would be entitled 
to receive hospital and surgical care under the 
provisions of H. R. 9467. 

Nor does the Association agree that the pri- 
mary need of all aged persons is for the kinds 
of health care specified in the bill. There is 
need for intensive research in ascertaining the 
number of aged people in need of health care 
assistance, in identifying their needs and in 
devising the methods best suited to meet these 
needs. In this connection, there is much evi- 
dence that many of the problems of the aged 
stem from environmental and social factors 
rather than physical health factors. 

There is a growing belief that it might be 
highly desirable to initiate a broad educational 
program to teach the aging how best to adjust 
to their longevity. There are many who be- 
lieve that a prime need of the aged is for 
ordinary housing, or housing with a minimal 
amount of attendant care, and that it would 
be foolhardy to fill the already overcrowded 
hospitals and nursing homes with persons who 
do not require intensive and costly hospital 
and nursing home care. 

Moreover, there has been no finding, to our 
knowledge, of the effects which inauguration 
of the pending proposal will have on the avail- 
ability of health services to segments of the 
population other than the aged. Experience 
with similar plans in other countries clearly 
shows that where health facilities and services 
are provided to persons entirely free of any 
cost, there is a normal tendency toward ex- 
cessive utilization of those facilities and serv- 
ices. 

The question here is whether existing health 
care facilities and manpower can deliver the 
services envisioned in H. R. 9467 and con- 
tinue, at the same time, adequately to serve 
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the millions of people who are in need of 
hospital and surgical treatment but who do 
not meet O.A.S.I. requirements. Simply put, 
the question is: Are there enough hospital 
beds, physicians, dentists and nurses to accom- 
modate the aged in hospitals to the extent 
and in the manner contemplated in the bill, 
without displacing others equally in need of 
care? 

These questions are especially important in 
the field of dental care. In Britain, the Na- 
tional Health Plan dental program was insti- 
tuted despite the fact that there was a shortage 
of dentists; the result has been the unending 
treatment of adults at the expense of the 
young. 

The first element of a sound dental program 
is to take care of the young age groups where 
dental diseases can best be prevented and 
controlled. 

The primary interest of the dental profes- 
sion in the consideration of dental care pro- 
grams for any group is dental care for chil- 
dren. In the early and regular care of the 
deciduous teeth and the first eight years of 
the permanent dentition, dentistry can make 
its maximum preventive contribution to the 
oral and general health of the individual. Den- 
tal care during this period involves a relatively 
simple and limited scope of procedures which 
requires much less operating time than is in- 
volved in adult care. The cost of providing 
essential dental service for children is, accord- 
ing to present estimates, less than one half of 
the cost of providing essential dental service 
for adults. Children’s programs properly ad- 
ministered permit the correction of dental de- 
fects as they occur and prevent an accumula- 
tion of dental need. A generation of children 
who have had good dental care will reach 
adulthood with an appreciation of good dental 
health and an interest in maintaining their 
dental health. It follows, too, that their adult 
dental care will not be a financial burden to 
them. 

At the present time this country’s 90,000 
dentists are not able to meet the needs of the 
more than 180,000,000 people. It would seem 
unwise, under these conditions, to introduce 
a program which, by concentrating care on 
the aged, might eventually cause serious im- 
balance in the availability of care as between 
age groups and result, as it has in England, 
in a lowering of general dental health stand- 
ards. 

It would seem much more prudent for the 
government to make its contribution toward 
programs which eventually would benefit all 
segments of society. These would include, 
among others, grants-in-aid for construction 
of dental and medical schools; support for fel- 
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lowships, training programs, scholarship pro- 
grams and, of utmost importance, dental and 
medical research projects. 

In the long run the most effective solution 
to the dental health problem lies in the area 
of preventive dentistry. The Association has 
consistently urged the Congress to provide in- 
creased funds for dental research. It has only 
been in the last two years, however, that real- 
istic appropriations have been made by the 
federal government for this important purpose. 
As a result, there is now the beginning of a 
flourishing and productive program of dental 
research being conducted in schools and other 
institutions throughout the country, as well as 
at the National Institute of Dental Research. 
The contributions which these programs are 
making toward improvement of the dental 
health of all the people are unparalleled in 
importance. The contribution already made by 
the fluoridation procedure in retarding tooth 
decay is of inestimable value. Other equally 
valuable discoveries are on the horizon. 

One danger inherent in the advancement 
of proposals such as H. R. 9467 is that the 
federal government will be under such heavy 
pressure to finance treatment programs that 
progress in other fields such as research will 
suffer not only from lack of funds but from 
the diversion of manpower from research activ- 
ities to professional practice. This backsliding 
has occurred in England and could occur here. 

It is helpful but not necessary to look to 
foreign countries for examples of what usually 
happens when the government engages directly 
in the provision of health care. There are 
domestic examples close at hand. Ordinarily 
there is a pattern in these things. First, the 
government over-commits itself; it promises 
more than it can deliver. Second, costs are un- 
derestimated. Third, government fiscal author- 
ities become unhappy. Fourth, appropriations 
are curtailed. Fifth, services or fees for services 
are cut—usually by laymen having an eye on 
the budget rather than on adequacy of care. 
Sixth, many practitioners withdraw from the 
program. Seventh, freedom of choice evapo- 
rates. Eighth, quality of care degenerates and 
patient-beneficiaries become dissatisfied and 
disillusioned. 

The Veterans’ Administration program pro- 
vides a case in point. 

Shortly after World War II, the Veterans’ 
Administration outpatient dental care program 
was providing treatment to thousands of vet- 
erans. Almost 85 per cent of the care was 
rendered by dentists in private practice under 
the so-called “hometown program.” During 
the period between 1947 and 1952, the Con- 
gress appropriated, on the average, about 
$35,600,000 each year for the hometown den- 
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tal program. During this period, nevertheless, 
there was a progressively expanding backlog 
of applications for treatment caused solely by 
inadequate funds. 

Despite the fact that many veterans entitled 
to dental care could not obtain that care 
under the hometown program, Congress re- 
duced the fiscal 1953 appropriation for home- 
town outpatient dental care substantially, the 
House Appropriations Committee indicating 
in its report that “medical and dental fees are 
too high” (House Report No. 1517, 82nd Con- 
gress). Actually the fee schedule for the Vet- 
erans’ Administration program was signifi- 
cantly lower than fees charged generally by 
dentists. 

For fiscal 1954, the Congress not only re- 
tained the appropriation for the veterans’ out- 
patient program at the 1953 level but inserted 
a rider in the appropriation act limiting the 
veterans’ entitlement. 

Finally, with the assistance of the American 
Dental Association, the House Committee on 
Veterans’ Affairs recommended a revised pro- 
gram of outpatient dental care which in effect 
gave wartime veterans the right to one series 
of dental treatment for their service connected 
conditions. This was enacted into law in 1955. 

Necessarily, the civilian dentists who co- 
operated completely and willingly in the Vet- 
erans’ Administration outpatient program at 
its onset after World War II became disillu- 
sioned and resentful when it became apparent 
that Congress was unwilling to appropriate 
funds to provide the dental care to which the 
veteran was legally entitled. 

A similar sequence of events appears in the 
offing in connection with the Dependents 
Medical Care Act. The House Appropriations 
Committee has recommended a severe cut in 
funds for the program which, if effected, will 
restrict the facilities and medical personnel to 
which patients may go for care. 

Another example of the lowered standards 
of care in these programs is available in the 
case of so-called family dental clinics which 
have been established at a few Air Force bases. 
In these instances, two or three civilian den- 
tists have been hired to provide dental care 
for military dependents at extremely low fees. 
The clinics are under the control of lay mili- 
tary officers who are not equipped to evaluate 
the standards as to quality of care. With the 
demand of a large number of patients on a 
few dentists, it can be expected that quality 
of care will suffer in order to keep pace with 
the patient load. 

The Association’s opposition to H. R. 9467 is 
founded primarily on long-standing policy that 


government sponsorship of personal health 
care programs is justified only where govern- 
ment responsibility is clearly shown. Addi- 
tionally, however, the abuses which are seem- 
ingly inherent in government-sponsored health 
care programs justify, in the Association's 
opinion, the intensive opposition of members 
of the health professions to proposals such as 
that contained in H. R. 9467. This does not 
mean that the dental profession is unaware 
of, or inattentive to, the nation’s health prob- 
lems. 

As has been noted earlier, the most critical 
need at the present time in respect to the 
aged is for more information concerning the 
identification of specific health problems and 
methods for solution. The American Dental 
Association endorses heartily the proposal 
pending before another Committee of Con- 
gress to establish a White House Conference 
on the Aging. 

It should be emphasized that many valu- 
able studies already are under way; one is 
being carried out in New York and one in 
Kansas City. They are being conducted by the 
Public Health Service in close cooperation 
with the dental profession, to provide infor- 
mation on the needs of the chronically ill and 
the aged. 

The Committee is aware of the “Joint 
Council to Improve the Health Care of the 
Aged” which has been established by the ma- 
jor health organizations to investigate thor- 
oughly the health problems of the aged to 
devise solutions to these problems based on 
extensive research into the full range of the 
subject. 

One very important aspect of all studies 
will be concerned with the present and fu- 
ture role of voluntary insurance, prepayment, 
budget payment plans and other private means 
of easing the burden of paying for health care. 
The dental profession is extremely heartened 
by the great advances that are being made in 
these areas. The statement submitted to the 
committee by the Health Insurance Associa- 
tion of America provides a clear picture of 
the dramatic progress that has been and is 
being made in extending coverage to persons 
in all segments of society. 

In summary, the American Dental Associa- 
tion believes that deficiencies in the availabil- 
ity of health care for the aged can and will 
be remedied without enactment of H. R. 9467. 

The Association therefore recommends that 
this Committee disapprove the health care 
provision for O.A.S.I. beneficiaries as provided 
in H. R. 9467 and similar bills. 
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COUNCIL ON DENTAL RESEARCH 


Supplement to List of Certified Dental Materials 


ADDITION * Since publication of the most recent List of Certified Dental Materials, 
revised to April 1, 1958 (J.A.D.A. 56:752 May 1958), the following material which 
conforms to American Dental Association Specification No. 12 for Denture Base 
Resin has been added. 


CERTIFIED DENTURE BASE RESINS 
(A.D.A. SPECIFICATION NO. 12, SECOND REVISION ) 
TYPE I, HEAT-CURING 


Material 
Vernonite-Chromavein 


Form 


Pink, powder-liquid 


Manufacturer or distributor 
Vernon-Benshoff Company 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


The ILWU-PMA dental program: 


first year statistics 


II. Dental care received, by age and sex 


The 7,822 children between the ages of 
1 and 14 who received care during the 
first year of the program received a total 
of 94,645 services, an average of 12.1 
services per patient. Of all services, 85.8 
per cent were received in the initial epi- 
sode of treatment, 14.0 per cent in recall 
episodes and .2 per cent as emergency 
care. 

Tables 3 and 4 show the percentage of 
patients receiving each type of care and 
the average number of services received, 
by two-year age groups. This information 
is presented for the initial episode of 
treatment in Table 3 and for the recall 
episode in Table 4. Statistics on initial 


and recall services which were received 
by less than 0.2 per cent of the patients 
in the initial episode are given in Table 
5. Table 6 shows the services received 
as emergency treatment. 

(In the tables, “%” refers to the per- 
centage of patients receiving the speci- 
fied type of dental care, and “Avg.” re- 
fers to the average (mean) number of 
services received by all patients in the 
group, including those who did not re- 
ceive the service. An approximation of 
the average number of services for those 


The introductory article of this series appeared in 
THE JOURNAL in August 1958. 
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Table 5 * Dental services received by very small numbers of patients 


Service 


Initial care Recall care 


No. of 
patients 


No. of 
services 


No. of 
patients 


No. of 
services 


Observation 

Special consultation 

Vitality test with pulp tester 
Extraoral roentgenogram 

Occlusal roentgenogram 
Three-surface acrylic filling 
Four-surface acrylic filling 
Three-surface silicate filling 
One-surface inlay or gold foil filling 
Two-surface inlay or gold foil filling 
Three-surface inlay or gold foil filling 
Four-surface temporary filling 
Cement bose 

Copper filling 

Fixed bridge 

Complete denture 

Apicoectomy 

Other endodontic procedure 
Orthodontic appliance 

Other orthodontic procedure 
Appliance (not orthodontic) 


3 


— 


BONA 


Table 6 ® Dental services received as emergency 
treatment 


No. of 
patients 


No. of 
services 


Service 


Examination and 

completion of forms 
Vitality test with pulp tester 
Extraoral roentgenogram 
Bitewing roentgenogram 
Single roentgenogram 
One-surface amalgam filling 
Two-surface amalgam filling 
One-surface acrylic filling 
Two-surface acrylic filling 
One-surface silicate filling 
Two-surface inlay 

or gold foil filling 
One-surface temporary filling 
Permanent crown 
Temporary crown 
Partial denture 
Sodium fluoride treatment 
Other periodontic procedure 
Pulp cap 
Vital pulpotomy 
Extirpation of pulp 
Apicoectomy 
Other endodontic procedure 
Orthodontic appliance 
Other orthodontic procedure 
Simple extraction 
Other surgical procedure 
Anesthetics 
Unclassified 
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receiving the service can be obtained by 
dividing the average by the percentage 
and moving the decimal point of the quo- 
tient two places to the right. This ap- 
proximation is very close for the larger 
percentages and averages but is rough 
for the small numbers. Actual counts 
rather than percentages are presented in 
Tables 5 and 6 because the numbers in- 
volved are very small.) 

It will be noted in Tables 3 and 4 that 
the frequencies of most dental services 
vary significantly by age. The proportion 
of patients given prophylaxes in the ini- 
tial episode was 25.5 per cent in the 1 to 
2 age group, 51.8 per cent in the 3 to 4 
group and 56.4 per cent in the 5 to 6 
group. The figure leveled off at slightly 
over 60 per cent for all higher age groups. 

In the lower age groups, bitewing ro- 
entgenograms were used much more fre- 
quently than full-mouth roentgenograms. 
Use of full-mouth roentgenograms tended 
to increase with age and in the 13 to 14 
age group they were used almost as ex- 
tensively as bitewing roentgenograms. 

The average number of fillings (ex- 
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Table 7 * Dental services received, by sex 


Initial care Recall care 


Service Boys | Girls Boys Girls 


Avg. 


Examination and completion of forms 

Prophylaxis, including scaling 
and polishing 

Full-mouth roentgenogram 

Bitewing roentgenogram 

Single roentgenogram 

One-surface amalgam filling 

Two-surface amalgam filling 

Three-surface amalgam filling 

Four-surface amalgam filling 

One-surface acrylic filling 

Two-surface acrylic filling 

One-surface silicate filling 

Two-surface silicate filling 

One-surface temporary filling 

Two-surface temporary filling 

Three-surface temporary filling 

Permanent crown 

Temporary crown 

Partial denture 

Space maintainer 

Study models 

Denture adjustment 

Denture repairs 

Sodium fluoride treatment 

Periodontal treatment 

Pulp cap 

Therapeutic pulpotomy 

Vital pulpotomy 

Extirpation of pulp 

Simple extraction 

Complex extraction 

Other surgical procedure 

Broken appointment 

Behavior problem 

Anesthetic 

Penicillin 

Unclassified 
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Table 8 ® Percentage distribution of patients according to number of one-surface amalgam fillings, two-surface 
amalgam fillings and simple extractions received 


Percent of patients 


No. of 


eudehens Initial care Recall core 


| One-surface | Two-surface One-surface | Two-surfoce 
amalgam amalgam Simple amalgam amalgam Simple 
fillings fillings extractions fillings fillings extractions 


0 34.8 
1 13.4 
2 13.4 
3 10.2 
9.5 
5 6.0 
6 46 
7 27 
8 2.1 
9 1.3 
0 


10 and over 2.0 


Total 100.0 


% || ri) Avg. | % Avg. | %o Avg. 
89.3 90 90 789 81 79.4 83 
58.6 60 589 61 39.4 42 419 45 
30.9 31 30.7 31 9.5 10 9.4 09 
53.7 68 «57.0 74 56.2 75 
22.0 56 152 29 13.7 27 
643 231 661 239 36) 85 35.8 78 
602 199 636 208 29.1 64 29.7 57 
24.6 AT 26.5 52 58 10 59 10 
27 04 3.4 05 2 — 2 — 
23 08 3.6 uN 9 01 14 03 
4 01 4 01 _ 
11.2 50 4 
5 01 7 02 _ 
4.0 07 3.4 06 02 
22 03 1.5 03 
6 01 5 01 
1.6 02 1.5 03 
1.0 02 02 01 
01 7 01 01 
5.2 06 48 06 02 
27 03 24 02 01 
18 04 2.0 05 04 
8 01 7 01 01 
88 32 8.8 32 82 ; 
A 01 A 01 
6.2 7.2 01 
01 9 01 
44 07 4.1 06 
8 01 5 01 
27.4 65 253 57 uN 
5 01 3 01 
4 01 4 01 — 
22.2 43 «(202 38 12 
9 01 1.0 01 01 
9 01 9 01 -- 
3 01 2 
9 01 9 01 01 
38.1 73.6 64.0 70.6 93.3 ; 
13.7 10.9 14.5 13.6 44 
143 7.4 10.2 9.0 16 
10.0 3.3 5.0 3.2 3 
87 24 3.2 16 3 
53 9 11 a J 
43 7 1.0 7 — 
26 3 5 3 0 j 
19 2 2 2 
5 2 3 0 
Po 100.0 100.0 100.0 100.0 100.0 
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cluding temporary fillings) received per 
child was 5.45 in the initial episode. 
For the recall episode, approximately six 
months after the initial care, the average 
was 1.67 fillings. The average number of 
fillings was lowest at ages | to 2: .67 for 
initial care and .84 for recall care. It was 
highest at ages 13 to 14: 7.80 for initial 
care and 2.51 for recall care. Between 
these two extremes there was a gradual 
increase from one age group to the next, 
with the exception that for both initial 
and recall care the average need for fill- 
ings was lower in the age group 9 to 10 
than it was in either the next lower or 
the next higher age group. Possibly the 
dip in number of fillings required at ages 
9 and 10 reflects the change from decid- 
uous to permanent dentition. More light 
will be shed on this question later, in 
analysis of services provided by tooth 
number. 

Multiple-surface fillings accounted for 
47.3 per cent of all fillings provided in 
initial treatment episode, compared to 
only 41.9 per cent in recall episode. Of all 
fillings, 90.1 per cent were amalgam, 8.1 
per cent silicate and 1.8 per cent acrylic 
resin. 

Twenty-four per cent of the children 
received sodium fluoride treatments dur- 
ing the recall episode, compared to only 
8.8 per cent in the initial episode. The 
peak was reached in ages 3 to 4, when 
36.0 per cent of the recall patients and 
15.3 per cent of the patients receiving 
initial care received topical applications 
of sodium fluoride. 

Over one fourth (26.4 per cent) of the 
patients received simple extractions in the 
initial episode. The greatest frequency of 
simple extractions was in the age group 
9 to 19 (40.2 per cent) followed by the 
age group 7 to 8 (34.2 per cent). In the 


recall episode, only 6.7 per cent of the 
children received extractions, and again 
the peak was reached at ages 9 to 10 
(10.6 per cent). 

Appointments were broken by 21.2 per 
cent of all patients in the initial series 
and this figure did not vary much with 
age. Those who broke appointments av- 
eraged about two broken appointments 
each. Behavior problems in the initial 
episode were reported among 5.3 per cent 
of the 1 and 2 year olds, 2.3 per cent of 
the 3 and 4 year olds and less than | per 
cent of each older age group. 

Data on dental care rendered accord- 
ing to sex of the patient are presented in 
Table 7. In general, differences between 
boys and girls with respect to number and 
type of dental services received are negli- 
gible. The average number of fillings re- 
ceived by girls, however, was 5.68 in the 
initial episode, compared to only 5.28 by 
boys. Although this difference is not great, 
it is quite uniform for all types of fillings 
and appears to be significant. The differ- 
ence could result from either a greater 
incidence of dental decay among girls 
or better dental care in the past among 
boys in the group being studied. 

One-surface and two-surface amalgam 
fillings and extractions constitute a large 
proportion of all treatment services re- 
ceived. Table 8 shows the percentage dis- 
tribution of patients according to the 
number of each of these three services 
received in the initial and recall episodes. 
This table, together with Tables 3 and 
4, demonstrates the improvement in den- 
tal health enjoyed by the beneficiaries of 
the ILWU-PMA dental program. 

Subsequent chapters in this study will 
cover dental services received according 
to type of plan, length of time since last 
visit to a dentist, tooth number and costs. 
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OF THE AWERICAN DENTAL ASSOCIATION 


Editorials 


National Institute of Dental Research building: 


right of way cleared for construction 


President Eisenhower’s signature which he affixed on August 1, 1958 to the appro- 
priations bill for the Departments of Labor and Health, Education and Welfare 
marks the last step in the Association’s ten year drive for a building to house the 
National Institute of Dental Research, as the new budget includes provision for 
$3,700,000 to finance the construction of a building which will assure dental research 
an appropriate home. 

Many men of many occupations contributed to this undertaking—dentists, re- 
searchers, health workers, congressmen, senators and others of such number and kind 
that it would be difficult to thank them all in the limited space available on these 
pages. Public tribute, however, must be given by the American dental profession on 
behalf of the American public to Senator Lister Hill of Alabama who led the fight 
for the building appropriation in the Senate and to Representative John E. Fogarty 
from Rhode Island who championed the bill in the House of Representatives. With- 
out their keen understanding and determined leadership, another defeat to the decade 
of defeats might have been added. The Association, on behalf of the public, is also 
appreciative of the support given the measure by other members of Congress, particu- 
larly: Senator James E. Murray, of Montana; Senator Edward J. Thye, of Min- 
nesota; Representative Melvin R. Laird, of Wisconsin; Representative Winfield K. 
Denton, of Indiana, and Representative Fred Marshall, of Minnesota. 

Every JOURNAL reader is familiar with dentistry’s ten year efforts to obtain ade- 
quate working space and facilities for dental research. In 1948 the Association first 
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petitioned Congress to enact legislation authorizing the construction of a building to 
house the National Institute of Dental Research. The bill was passed but the funds— 
$2,000,000—were not forthcoming. During the last decade various congressional 
committees, the United States Public Health Service and the President recorded 
their recognition of the need and approved the construction of the building. In the 
meantime construction costs soared. The cost of the building which, it was estimated 
in 1948, would be $2,000,000, by 1956 was estimated at $3,700,000. An appropriation 
of $100,000 provided in 1948 for architectural plans had to be doubled eight years 
later to $200,000. 

In 1956, Congress passed and President Eisenhower signed legislation authorizing 
funds for construction. But the funds did not materialize. 

At last the roadblock has been removed and the right of way cleared for the early 
construction of the long overdue building. It is hoped that nothing further interferes 
with the federal government's contribution to and participation in research that will 
effectively prevent the many and varied dental disorders that now affect more than 
ninety-five per cent of our population. The dental profession, despite its increasing 
numbers and increasing efficiency, cannot begin to cope successfully with these dis- 
orders after they have occurred. Nor can the nation afford the cost of correcting such 
disorders. The nation can, however, and it should, finance a sound, sane program of 
basic and clinical research which will effectively reduce the incidence of these 
disorders in the future. 

The new building for the National Institute of Dental Research will become a 
fitting monument to dentistry’s continual effort to improve the dental health of the 
nation. 


Dentifrice advertising needs cleansing 


The testimony concerning dentifrice advertising presented July 17 before the Sub- 
committee on Legal and Monetary Affairs of the House of Representatives was the 
most comprehensive aggregate of studied opinion and scientific fact ever assembled on 
the subject. Every dentist who faces the daily questioning of patients regarding the 
merits of various tooth cleansers will want to read this testimony. Furthermore, he 
will want his patients to read it. For those reasons it is being published serially in 
The Journal. The first installment appears on pages 430 to 433 of this issue. 

For years, as Harry Lyons, former president of the Association, told the Con- 
gressional Committee, the nation has “witnessed promotion of therapeutic dentifrices 
on the alleged merits of peptic digestants, antiseptics, sulfated detergents, wetting 
agents, urea, ammonium compounds, chlorophyllin, antienzymes and compounds of 
fluorine. One after another of these dentifrices has been promoted with unsupported 
claims of great promise. None has survived the test of time and use.” 

Although most dentifrice manufacturers have made the contents of their containers 
relatively harmless, they have not been so successful with the contents of their claims. 
As Sholom Pearlman, assistant secretary of the Council on Dental Therapeutics, as- 
serted at the Congressional hearing, “The advertisements of most of the major denti- 


Ge 
a 
2 
| 
” 
2 
| 
> 


EDITORIALS . . . VOLUME 57, SEPTEMBER 1958 © 447 


frices are grossly deceptive and misleading, . . . adequate scientific evidence has not 
yet been produced in support of the special decay preventive claims made for nation- 
ally advertised dentifrices.” Nor, it must be added, has any scientific evidence been 
produced to support the claims that certain dentifrices cure “pink toothbrush,” 
bleeding, spongy gums, bad breath and other mouth ailments. 

Deliberate deception through false claims, in itself is deplorable, but definitely 
worse is the false sense of security given by such deception, to the many unsuspecting 
purchasers who are led to believe that the use of a particular dentifrice will prevent 
dental caries, periodontal disease or bad breath—which it won’t. 

Ever since the days of the Greeks and the Romans, tooth pastes and powders have 
been promoted as having curative properties which they do not possess. Down 
through the centuries, vendors of dentifrices have sung the same tune—changing the 
words to meet changing conditions. When are they going to change the tune as well 
as the words? When are they going to recognize that a dentifrice, like other deter- 
gents, is an aid to the toothbrush only as a cleansing—not a therapeutic—agent? 
Most ethical soap manufacturers long since have ceased to claim that their product 
will cure all the ills that human skin is heir to. Of course soap salesmen exaggerate, 
but they usually confine their puffery to the cleansing qualities—not the imaginary 
curative properties of their product. 

It is high time that dentifrice manufacturers take a leaf out of their fellow cos- 
metician’s salesbook not only to protect their own economic. interest but to protect 
the public in matters of dental health, safety and family expenditure. 
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Dental Laboratory Survey Questionnaire 


AMERICAN DENTAL ASSOCIATION, 222 East Superior St., Chicago 11 


Survey of the Dental Laboratory Industry 


CONFIDENTIAL 


It will be easier for you to fill in the answers if you will 
first read through the entire questionnaire. 

Information on persons working at your laboratory 
should include all workers; that is, owners, managers 
and employees. 

Persons who do more than one type of work at your 
laboratory should be counted only in the job in which 
most of their time is spent 


For the purpose of this survey, the term “‘techni- 
cians” shall mean all persons who are engaged in pro- 
duction or bench work at your laboratory including 
both experienced and apprentice technicians. 

Disregard code numbers in the right margin. Their 


purpose is to facilitate machine tabulation of answers. 


. In what year did you enter dental laboratory work? 


2. In what year did you become a dental laboratory owner? 


What is your type of business organization? 
Sole proprietorship 
. What type of laboratory do you operate” 


Genera! Processing 


Partnership (Number of partners 


Special (specify 


. Please indicate the state and size of city in which your laboratory is located 


State___ 
Size of city Under 5,000 
5,000-25,000 
25,000- 100,000 


100,000-500,000 
500,000- 1,000,000 
Over 1,000,000 


. Approximately what percentage of the following types of cases were you required to remake during the 


last year? 
Full dentures (all types 
Cast partial dentures 
Bridge work 
Porcelain and acrylic jackets 
Others (speci/y 


34. What is the policy of your laboratory with regard to charging for “remakes”? 


35. You are invited to comment on any aspect of this survey or problems confronting dental laboratories. 


per cent (55-56) 
per cent (57-58) 
per cent (59-60) 
per cent (61-62) 


per cent (63-64) 
per cent (65.66) 


per cent (67-68) 


(69-70) 


(70-71) 


NO SIGNATURE REQUIRED 


Pictured above are portions of the dental laboratory survey questionnaire which has just been 
mailed to every dental laboratory owner in the country. The survey is being conducted by the 
Council on Dental Trade and Laboratory Relations and the Bureau of Economic Research 
and Statistics in response to a resolution adopted by the House of Delegates in 1957. The survey 
questionnaire requests information on the number of persons employed in the industry, the age, 
educational and experience levels of technicians, technician wage rates, customary fringe benefits 
and a number of other topics. Statistical data gathered from the completed survey questionnaires 
will be published in THE JouRNAL. The information obtained from the individual questionnaires 
will be held in strict confidence. The National Association of Dental Laboratories is cooperating 


in the survey project. 
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International Correspondence 


On June 3rd Her Majesty the Queen vis- 
ited the Royal Dental Hospital of London 
School of Dental Surgery. This marked the 
closing of a splendid chapter of dental history 
by celebrating the centenary of the founding 
of this great institution. It was also the begin- 
ning of a new chapter with the opening of the 
school’s extension, in which the Queen un- 
veiled a commemorative tablet. 

The Royal visit started at the hospital en- 
trance, from which Her Majesty proceeded to 
visit the various departments, and in all of 
them, except the “gas” room, work and teach- 
ing were in normal progress. Everywhere the 
Queen showed not only polite interest but 
enthusiastic curiosity in what she saw. 

From the hospital the Queen passed to the 
new school extension to be received by the 
hospital’s senior surgeon, C. Bowdler Henry. 
Having unveiled the commemorative tablet 
and signed the visitors’ book, Her Majesty 
was escorted around this newest, most effi- 
ciently designed, yet despite its modernity, ele- 
gant school. Here it seemed, particularly in 
the museum, a link was forged between the 
school’s beginnings and its royal patron. In 
these rooms the Queen lingered for some time, 
attracted by a display of museum pieces which 
told, more vividly than words, a fascinating 
history. She saw the instruments which Sir 
Edwin Saunders, without whose efforts and 
foresight and generosity the school would not 
have existed, used to treat Queen Victoria and 
the then Prince of Wales. 

Thus was a graceful association established 
—the Queen, in this modern institution of her 
patronage, viewing the very instruments which 
had been used on the teeth of her great great 
grandmother. Seldom can an official occasion 
have been so charged with tradition and 
charm. Indeed, everywhere she went and to 
everything she was shown, the Queen gave far 
more than polite notice. She displayed a genu- 
ine interest. 

At the conclusion of a visit which delighted 
all present no less than it appeared to satisfy 
the royal visitor, the Queen took tea among 
the assembled company in the new Stobie 
Library. The entire profession must surely be 
dignified by this historic event. 


GENERAL DENTAL COUNCIL 


In the address of the president, Sir Wilfred 
Fish, at the opening of the seventh session of 


NEWS FROM GREAT BRITAIN 
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the General Dental Council, many interesting 
points were made: 

“The 1958 edition of the Dentists Register 
has been published and I would like to draw 
attention to certain matters affecting the size 
and composition of our profession. The moder- 
ate but consistent increase in the number of 
names in the Register which has been a fea- 
ture of the last five editions has been main- 
tained, and the total at the beginning of the 
year stood at 16,113, representing a net in- 
crease of 106 in the course of last year. This 
increase is, however, almost entirely accounted 
for by additions to the Commonwealth list, 
which now includes 412 names. Most of the 
Commonwealth dentists come to us from Aus- 
tralia and remain only about two and a half 
years in this country. Nevertheless, the num- 
ber of names in the list has greatly increased 
during the last ten years and has in fact 
doubled since 1954. 

“Of the 651 dentists first registered last 
year, only 475 were newly qualified in the 
United Kingdom. The decline in recruitment 
from this source, which began in 1956, is thus 
continued, but the numbers in the dental 
schools suggest that we may soon expect a re- 
versal of this trend; indeed, the new entry 
from our dental schools is likely to rise to 
record levels in 1959 and 1960. The 24 new 
entries in the foreign list of the Register for 
1958 are the first to appear with the designa- 
tion ‘Statutory Exam.’ to denote title to regis- 
tration. The 675 names removed during the 
year again included a large number which 
were removed because the retention fee had 
not been paid; no doubt this fact indicates a 
rising rate of retirement. Further removals are 
certain to follow the quinquennial check, 
which we are making this year, on practition- 
ers registered before 1921. It is probable that 
this year or next the number of names in the 
Register will fall below 16,000 and, unless 
urgent steps are taken to enlarge the dental 
schools and build new ones, many years may 
pass before it reaches that level again. 

“The inevitable reduction in the number of 
dentists registered under the Act of 1921 con- 
tinues. Over the last seven years the average 
annual decrease in their number has been 
rather more than 200 and nearly three quar- 
ters have gone in the 36 years since the Regis- 
ter was opened to them. Despite their thinning 
ranks, however, they still mustered 2,364 at 
the beginning of the year. 
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“Many of you will already have seen the 
Council’s new booklet ‘Dental Health Educa- 
tion Review,’ which surveys the work carried 
on by the Dental Board and the Council since 
1924 in educating the public in dental health. 

“It is important that the facts relating to 
our own domestic disciplinary procedure 
should be clearly understood. Our duty is 
simply to protect the public by keeping a regis- 
ter of persons, who in our view, are fit persons 
to practice dentistry. To perform this duty we 
must ensure in the first place that no one is 
admitted to the Register who is not fit to 
practice and in the second place that any 
person who makes plain by his conduct that 
he is no longer fit to practice is removed 
from the Register. 

“It is a subject of satisfaction to us all that 
in the Finance Bill now before Parliament it is 
proposed that the fee payable for the retention 
of a name in the Dentists Register or in the 
roll for a class of ancillary dental workers may 
be deducted from taxable income. A similar 
provision is included for annual subscriptions 
to bodies approved by the Inland Revenue 
whose activities are carried on otherwise than 
for profit and are solely or mainly directed to 
the advancement or spreading of knowledge, 
the maintenance or improvement of standards 
of conduct and competence among members 
of a profession or the indemnification or pro- 
tection of members of a profession against 
claims in respect of liabilities incurred by 
them in the exercise of their profession. 

“We have learned that regulations have re- 
‘ cently been passed by Woolwich Borough 
Council which prohibit the drawing of teeth 
or the selling of medicines in the market place 
opposite the Royal Arsenal. No doubt these 
activities have much declined since the Medi- 
cal and Dentists Acts were passed but it is 
nevertheless gratifying to receive this practical, 
if belated, assurance that we have the support 
of at least one local authority in the discharge 
of our statutory duty to maintain high stand- 
ards of professional conduct and in our efforts 
to secure the discontinuance of this habit of 
drawing teeth in market places.” 

“We receive a number of complaints from 
dentists and others about delay in embarking 
upon the training of dental hygienists. It is 
perhaps not wholly surprising that some con- 
fusion exists on this subject and that it should 
be necessary to explain that under the Dentists 
Act, 1957, the responsibility of the Council in 
this respect is confined to making regulations 
for the establishment, enrollment and disci- 
plining of this class of ancillary dental workers 
and to prescribing a minimum curriculum for 
their training. Applications for enrollment 
from eligible hygienists have fallen off and 


it seems likely that all, or nearly all, of those 
who are interested are now enrolled. The roll 
now numbers 123. 

“One of our heaviest responsibilities relates 
to another class of ancillary dental workers— 
namely, those who will be permitted to per- 
form certain dental operations. Progress is 
being made in the task of setting on foot the 
experimental scheme, which we have been 
called upon by the Privy Council to carry out, 
to test the value to the community of such a 
class. 

“The establishment of the standing commit- 
tee on publicity which was recommended by 
the McNair Committee is approaching realiza- 
tion. 

“It is clear that at the present time there is 
not only considerable duplication of effort, but 
also wide divergence of opinion about both 
what is needed in the field of dental health 
education and the manner in which the work 
should be carried out. 


ITEMS OF INTEREST 


The Minister of Health, Mr. Derek Walker- 
Smith, has appointed the following to be mem- 
bers of the Standing Dental Advisory Council 
for the period ending March 3, 1961: Mr. 
M. B. Burton, Mr. T. Hindle, Prof. M. A. 
Rushton, Mr. R. G. Swiss and Prof. F. C. 
Wilkinson. 

John W. McLean has written a very inter- 
esting original communication on “Silicone 
Impression Materials” in the June 17 issue of 
the British Dental Journal. His conclusions 
are important to any practitioner using this 
material. 

Early in June Rear Admiral Ralph W. 
Taylor, Dental Corps, U.S. Navy, Inspector 
General, Dental, was in London. During the 
course of an inspection tour of the U.S. Navy 
dental facilities, Eastern Atlantic and Mediter- 
ranean, Admiral Taylor, escorted by Captain 
Charles Pridgeon, Force Dental Officer, visited 
the dental department of the Royal Naval 
Barracks, Chatham, Kent, at the invitation 
of Rear Admiral Charles J. Finnigan, Director 
General of Royal Naval Dental Services. Ad- 
miral Taylor also visited the Eastman Dental 
Hospital, the department of dental science 
of the Royal College of Surgeons of England 
and the headquarters of the British Dental 
Association. (See picture in News of Den- 
tistry. ) 

The U.S. Navy Dental Officers in London 
invited many prominent British dentists to 
meet Admiral Taylor at a cocktail buffet din- 
ner which was a most enjoyable occasion. 

G. H. Leatherman, 
D.M.D., F.DS., R.CS., F.A.C.D. 
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News of Dentistry 


Legislation 


FUNDS FOR RESEARCH BUILDING 
OKAYED BY PRESIDENT 


President Eisenhower has signed the ap- 
propriations bill for the Department of 
Health, Education, and Welfare which 
includes funds for the construction of a 
$3,700,000 building to house the Na- 
tional Institute of Dental Research and 
boosts funds for dental health and re- 
search programs to $7,420,000. 

Meanwhile, the Senate Labor and 
Public Welfare Committee, in the last 
few days the Congress was in session, ap- 
proved a House-passed measure to ex- 
tend for three years the programs of 
matching grants for construction of 
health research facilities. The program 
provides 30 million dollars annually for 
construction at research centers and 
schools for research purposes. 


MEDICARE PROGRAM SLASHED, 
SOME OUTPATIENT CARE CUT 


As a result of Congressional action, out- 
patient treatment of fractures and other 
injuries will probably be withdrawn from 
the categories of service for which the 
government will pay under the Medicare 
program. This would include jaw frac- 
tures treated by dentists in their private 
offices. 

Twenty million dollars has been slashed 
from the 90 millions spent last year on 
Medicare in the Defense Department 
appropriations bill which awaited the 
President's signature as THE JOURNAL 
went to press. 

The cutback was accompanied by a 
report of a conference committee of both 
houses of the Congress which directed 
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that the Defense Department issue regu- 
lations to make greater use of military fa- 
cilities for dependents’ health care. 


INCREASE IN O.A.S.I. BENEFITS 
APPROVED BY SENATE, HOUSE 


In the closing days of the 85th Congress, 
the Senate passed a House-passed bill to 
increase benefits by 7 per cent for 
recipients in the Old Age and Survivors’ 
Insurance program of the Social Security 
Act. The bill also would increase taxes 
on employers and employees to finance 
the new benefits. 

Under the new bill, withholding taxes 
would be increased by three-eighths of 
1 per cent for the self-employed and 
would be applied to annual earnings up 
to $4,800 instead of the present $4,200. 

The bill was sent to conference with 
the House by the Senate to compromise 
minor differences but was virtually as- 
sured of passage. 


DENTICARE PROGRAM PROPOSED 
FOR SERVICEMEN’S DEPENDENTS 


Maintaining that comprehensive dental 
care is an integral part of basic health 
care and essential to health maintenance, 
a committee has recommended a dental 
care program for the dependents of serv- 
icemen to the Defense Department. 

The report was prepared by the Den- 
tal Advisory Committee to the Office for 
Dependents’ Medical Care (Medicare). 
The 18-member committee is headed by 
Maj. Gen. Paul I. Robinson, executive 
director of Medicare, and includes three 
Association representatives — John P. 
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Looby, member of the Council on Hos- 
pital Dental Service; C. E. Rutledge, 
chairman of the Judicial Council, and 
Rudolph H. Friedrich, secretary of the 
Council on Dental Health. 

Under the present Medicare program, 
dental care is limited to emergency treat- 
ment at military bases except in se-called 
remote areas and to certain surgical serv- 
ices in hospitals and private dental offices. 
The committee recommends a program 
including all dental care exclusive of 
routine orthodontics. 


CHILDREN’S DENTAL HEALTH 
WEEK APPROVED BY CONGRESS 


A resolution authorizing a presidential 
proclamation for the observance of Na- 
tional Children’s Dental Health Week in 
1959 as a part of the centennial observ- 
ance of the American Dental Association 
has been passed by the Senate. A 
similar resolution, presented in the House 
of Representatives, was approved by the 
House Judiciary Committee Aug. 13 
after C. Willard Camalier, assistant sec- 
retary of the Association, had presented 
testimony in behalf of the measure to a 
judiciary subcommittee. The joint bills 
awaited the President’s signature at 
JOURNAL press time. 


F.T.C."S POLICING OF FALSE, 
MISLEADING ADS BLASTED 


“In the field of false and misleading ad- 
vertising in general, the Federal Trade 
Commission’s record has been one of in- 
credible delay and procrastination,” ac- 
cording to a Congressional committee as 
reported in Advertising Age, August 11. 

Adverising Age, trade journal of the 
advertising agency field, continuing to 
quote the committee looking into the 
FTC’s function, said that the FTC ad- 
mittedly lacked personnel and funds to 
keep up with claims of fast-moving ad- 
vertisers. 


This is the second report issued by the 
full government operations committee as 
an outgrowth of hearings by a subcom- 
mittee under Rep. Blatnik (D., Minn.), 
which has examined FTC’s record in 
dealing with controversial ads for ciga- 
rets, weight reducers, tranquilizers and 
dentifrices. 

One commission member is reported 
to have said, “It takes a person who is 
really gullible to believe many of these 
ads.” 

If this is the FTC’s attitude, the com- 
mittee said, the public is at the mercy 
of every unscrupulous huckster. The re- 
port also stated that for the FTC to 
adopt an attitude of “let the buyer be- 
ware” is in derogation of Congressional 
intent as expressed in the prescriptions of 
the Federal Trade Commission Act 
against false and misleading advertising. 

Representatives of the American Den- 
tal Association testified before the Blatnik 
Committee in Washington on July 17 on 
the dangers to the public of reckless and 
misleading toothpaste and dentifrice ad- 
vertising. 


Association Affairs 


COUNCIL TO HOLD SYMPOSIUM 
SEPT. 29-30 AT A.D.A. OFFICE 


The Council on Dental Trade and Labo- 
ratory Relations announces that the title 
of the symposium to be held September 
29-30 has been changed to “Symposium 
on Programs Affecting Relations between 
the Dental Profession and the Dental 
Laboratory Group.” 

The Council, under the chairmanship 
of Walter E. Dundon, extends a cordial 
invitation to each constituent dental so- 
ciety and state dental examining group 
to send a representative or representa- 
tives to the symposium. 
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Dr. William L. Frederick, a repre- 
sentative of the Council of State Gov- 
ernments, will discuss the history and 
philosophy of occupational licensing 
legislation in the United States in a 
panel discussion in the afternoon of 
September 29. Dr. Frederick is the co- 
author of the report on “Occupational 
Licensing Legislation in the States” 
published by the Council of State 
Governments. 

Other discussions during the two-day 
meeting will be held on the education 
and certification of medical technicians, 
the education and certification of dental 
laboratory technicians, the accreditation 
of commercial laboratories, public den- 
turist legislation, the regulation of dental 
laboratories and technicians in Canada, 
the Florida Dental Laboratory Registra- 
tion Law, the policy of the American 
Dental Association on the licensure or 
registration of commercial dental labora- 
tories and dental laboratory technicians, 


and the dental laboratory viewpoint. 


NEW DENTAL DIRECTORY CAN 
BE ORDERED NOW AT DISCOUNT 


The 1959 edition of the American Den- 
tal Directory, an authentic encyclopedia 
of dental information containing com- 
plete lists of dental educational institu- 
tions and dental organizations in the 
United States and a classified directory 
of specialists, may be ordered now with 
delivery in December. 

John E. Rush, business manager, re- 
ports that dentists can save $2.50 if the 
directory is ordered before publication. 
The regular price of $15 will prevail on 
orders coming in after October 31. 

All of the usual vital information on 
more than 100,000 U.S. dentists, ar- 
ranged both alphabetically and geograph- 
ically, is also contained in this edition 
of the directory. 

Copies may be ordered from the Order 
Department at the Central Office, 222 
E. Superior St., Chicago, 11. The price 


is $12.50 until October 31; after that 
date, the directory will cost $15. 


QUESTIONNAIRE ON REGIONAL 
DENTAL ACTIVITIES MAILED 


The attainment of legislation to establish 
a dental category in the federal grants-in- 
aid program for health activities will de- 
pend largely on the availability of good 
data. Jay H. Eshleman, chairman of the 
Council on Dental Health of the Associa- 
tion, so stated when he announced that 
all state dental societies and state dental 
division secretaries have been sent the 
“State Dental Division Program Survey 
and Cost Estimate Form” which the 
Council developed in cooperation with 
the American Association of Public 
Health Dentists. 

Dr. Eshleman said it is of vital im- 
portance that these forms be filled out 
in order to obtain essential data to inform 
state legislators and the public of the 
benefits of an expanded dental health 
program, and also to inform the Congress; 
of the benefits which would be derived 
from federal matching funds made avail- 
able through a dental category. 

Tabulation of the data from the forms, 
which should be returned by December 
1, will be reported to the Association’s 
Council on Legislation to provide the 
basis for its presentation to the new Con- 
gress early in 1959. Results of the survey 
will also be reported to state dental so- 
cieties and state dental divisions. 


PERRY J. SANDELL ASSUMES 
POST IN NATIONAL GROUP 


At a recent meeting of the American As- 
sociation for Health, Physical Education 
and Recreation, a department of the Na- 
tional Education Association, Perry San- 
dell was elected chairman-elect of the 
Dental Health Section. Mr. Sandell is 
director of the Bureau of Dental Health 
Education, American Dental Association. 
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The United States Army Chorus, under the direction of Capt. Samuel Loboda (inset), will give a 
concert following the President's Banquet Wednesday evening, November 12, at the 99th annual 


session of the Association in Dallas. 


UNITED STATES ARMY CHORUS TO SING AT PRESIDENT’S BALL 


At the conclusion of dinner at the Presi- 
dent’s Ball on Wednesday evening, No- 
vember 12, in the Grand Ballroom of 
the Statler Hilton Hotel in Dallas, a con- 
cert will be given by the United States 
Army Chorus. 

The Army Chorus was formed to sup- 
plement and extend the many activities 
of its parent organization, the famed 
United States Army Band. Each member 
of the 40-man group is a hand-picked 
professional, accepted after thorough 
auditions and interviews. Members are 
usually graduates of a well-known uni- 
versity, conservatory or school of music, 


who have a highly developed background 


of solo and ensemble appearances in the 
professional field. 

Major Hugh Curry, commanding offi- 
cer of the Band, selected to be director 
of the Chorus his first assistant leader, 
Captain Samuel Loboda. Captain Lo- 
boda is nationally recognized as a com- 
poser, with an extensive background as 
a conductor of the various instrumental 
and vocal groups. 

The United States Army Chorus has 
made regular appearances in Washing- 
ton, D. C., and has toured to Milwaukee, 
Chicago, New York, Atlantic City, and 
recently gave a special concert for Presi- 
dent and Mrs. Eisenhower. 
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GOVERNOR OF TEXAS TO GREET 
HOUSE OF DELEGATES OPENING 


Governor Price Daniels of Texas has ac- 
cepted the invitation to extend a wel- 
come address and greetings from the 
state of Texas to the first session of the 
House of Delegates, 99th annual session 
of the American Dental Association at 
9 am. Monday, November 10, in the 
Grand Ballroom of the Statler Hilton 
Hotel, Dallas. 

The Honorable Robert L. Thornton, 
Sr., mayor of the city of Dailas, will also 
welcome the delegates at that time. 


FOOTBALL GAME AT DALLAS 
ATTRACTS SESSION ATTENDERS 


A football game between Southern Meth- 
odist University and Texas A. & M. 
College on Saturday afternoon, Novem- 
ber 8, in the Cotton Bowl, Texas State 
Fair Grounds, Dallas, has attracted the 
interest of many who are planning to 
attend the 99th annual session of the 
Association. 

Tickets for this event are $3.75 per 
person and may be obtained by writing 
to J. C. Wetzel, ticket manager, S. M. U., 
Dallas 5. 

The game usually has an attendance 
of 60,000 as the teams are nationally 
known, hence early requests for tickets 
are important. Should enough reserva- 
tions be made in advance a special sec- 
tion seating 2,500 will be provided for 
Association members and friends. 


CENTENNIAL DENTISTRY FILM 
POSSIBLE THROUGH GIFT 


A grant of $30,000 has been made to the 
Association by Church and Dwight, Inc., 
to make a motion picture about the den- 
tal profession marking the centennial 
anniversary of the A.D.A. 

The film, designed for both the public 
and the profession, will be made avail- 
able to state and district dental societies 
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throughout the year. It will depict the 
profession’s achievements as an essential 
element in the nation’s health service. 

Church and Dwight manufacture Arm 
and Hammer and Cow Brand baking 
soda, products which carry the A.D.A. 
Seal of Acceptance. Consultants to the 
film producers will be Percy T. Phillips, 
president-elect of the Association, and 
Raymond J. Nagle, dean of the College 
of Dentistry, New York University. 


ASSOCIATION GIVES EXHIBIT 
TO SMITHSONIAN INSTITUTION 


An exhibit entitled “the Role of the 
Dentist in Maintaining Health” has been 
given by the American Dental Associa- 
tion to the Smithsonian Institution of 
Washington, D. C., for display in the 
national museum’s Hall of Health. 

In a recent letter acknowledging re- 
ceipt of the exhibit, Remington Kellogg, 
director of the Smithsonian Institution, 
said that the exhibit has been on display 
since the opening of the Hall in Novem- 
ber. 

The exhibit consists of four panels 
which depict the dentist’s work in re- 
search, prevention, treatment and com- 
munity health. The theme of the Hall of 
Health is “Through the Ages, Man’s 
Knowledge of His Body.” 


CENTENNIAL BULLETIN BEING 
ISSUED WITH PLANS, NEWS 


A bulletin, designed to aid local and 
state dental societies in plans for partici- 
pation in the centennial observance of 
the Association, with news of progress of 
developments, will be issued periodically. 
The first issue of the Centennial Bulletin 
was sent in August to centennial chair- 
men who have been named by 31 state 
societies to date, and to secretaries and 
executive secretaries of constituent and 
component societies. It is also being sent 
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to representatives of other organizations 
in the dental and allied health fields. 

Inquiries and suggestions regarding the 
Centennial Year should be directed to 
the secretary of the Centennial Staff 
Committee, Central Office. 


ASSOCIATION RECEIVES GIFTS 
OF RARE OLD DENTAL PRINTS 


The Association has been given a set of 
reproductions of old dental prints by The 
Drawing Board of Dallas. 

They are excellent reproductions of 
some rare and interesting pictures dating 
back to the Middle Ages and pertaining 
to the history of dentistry. 

They have been placed in the archives 
of the Association. Any dentists interested 
may obtain information about the pic- 
tures from Selwin Belofsky, vice presi- 


dent, The Drawing Board, P.O. Box 505, 
Dallas. 


LIBRARY ACQUIRES COLLECTION 
OF HISTORICAL MATERIAL 


A historical collection containing some 
200 portraits of dentists and pictures of 
instruments and other dental material 
has been acquired by the Association’s 
library, according to Donald A. Wash- 
burn, director of the Bureau of Library 
and Indexing Service. 

The material, which was purchased by 
the Association, was part of the historical 
collection assembled by B. W. Wein- 
berger, a retired orthodontist and a well- 
known dental historian. Negatives of 
many of the photographs are included in 
the collection. 


International 


DELEGATES TO ANNUAL F.D.I. 
MEETING ABROAD NAMED 


William R. Alstadt, president of the 
American Dental Association, has an- 
nounced the appointment of the follow- 
ing delegation from the Association to 
the 46th annual meeting of the Fédéra- 
tion Dentaire Internationale which will 
be held in Brussels August 27 through 
September 3. 

Delegates: LeRoy M. Ennis, Phil- 
adelphia; Harold Hillenbrand, Asso- 
ciation secretary; Obed H. Moen, 
Watertown, Wis.; Percy T. Phillips, 
president-elect of the Association, New 
York City; Harold W. Oppice, Chicago. 

Alternates: Victor Carpenter, Boston; 
A. R. Dippel, Baraboo, Wis.; J. Murray 
Gavel, Boston; Earl G. Jones, Columbus, 
Ohio, and Rear Adm. Ralph W. Malone, 
(DC) USN, Assistant Chief for Dentistry 
and Chief, Dental Division, Department 


of the Navy, Bureau of Medicine and 
Surgery, Washington, D. C. 

The following will be observers: Don- 
ald Bragg, Vallejo, Calif.; Truman E. 
Partridge, North Hollywood, Calif., and 
David G. Stahl, Manchester, N. H. 


SIMULTANEOUS TRANSLATION 
SET FOR CANADIAN MEET 


The historic city of Montreal will be the 
setting when members of the Canadian 
Dental Association meet October 26-29 
for their annual convention. 

A unique feature of this convention 
will be a complete system of simultaneous 
translation which will be in use during 
all business and scientific general meet- 
ings. Earphone sets will be provided for 
all attending and experts will translate 
in French or English everything that is 
said. 
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The host society, La Société Dentaire 
de Montreal, under the auspices of the 
College of Dental Surgeons of the Prov- 
ince of Quebec, has prepared an inter- 
esting program of scientific sessions and 
social affairs. Several of the lecturers and 
panel discussion members are prominent 
dentists from the United States. Among 
them are W. Harry Archer, L. Laszlo 
Schwartz, Melvin Moss and Albert W. 
Grokoest. 

Chairman Roger Charette announces 
that reservations must be received not 
later than September 22 in order to 
guarantee accommodations. Inquiries 
should be addressed to: C.D.A. 1958 
National Convention, 758 Sherbrooke 
St. W., Montreal 2, Canada. 


KOREAN DENTAL SOCIETY SETS 
SPRING SCIENTIFIC CONGRESS 


An invitation has been extended to 
American dentists to present essays and 
clinics at a dental congress to be held by 
the Korean Dental Association next 
spring in Seoul. 

The invitation was extended in a letter 
to William R. Alstadt, president of the 
American Dental Association, from 
Chong Su Ahn, president of the Korean 
Dental Association. 

Details concerning the congress may 
be obtained from Dr. Ahn at No. 45, 
2-KA, Chongno, Chongno-Ku, Seoul, 
Korea. 


Dental Education 


PORTRAIT OF J. BEN ROBINSON 
PRESENTED TO W. VA. SCHOGL 


An oil portrait of J. Ben Robinson, retir- 
ing dean of the West Virginia University 
School of Dentistry, was presented to the 
school on behalf of the West Virginia 
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State Dental Society. The presentation 
was made at a banquet July 22 during 
the annual session of the society by Car] 
Laughlin, president. Accepting the por- 
trait was Kenneth V. Randolph, new 
dean of the West Virginia Dental School. 

When Dean Robinson’s retirement, 
which became effective June 30, was 
announced, Irvin Stewart, president of 
West Virginia University, said: 

“This will be the second time he has 
‘retired’ from the dental deanship of a 
major university. When he stepped down 
at the University of Maryland (Balti- 
more College of Dental Surgery) in 1953 
after 29 years and a brilliant career as a 
dean, he was prevailed upon to come to 
Morgantown to organize the new dental 
school here. He planned the dental 
section of the Basic Sciences Building, 
outlined a four-year curriculum and be- 
gan to recruit a faculty. 

“One of the first teachers Dean Rob- 
inson brought to the campus was Dr. 
Randolph who had been his student and 
later faculty colleague at Maryland.” 

At a meeting held on May 31, the 
Board of Governors of the university 
elected Dr. Robinson as dean emeritus 
of the School of Dentistry. Dr. Robinson 
expects to remain at the University for 
some months where he will devote his 
full time and attention to a further 
development of the fine library which he 
has carried forward during the past five 
years. He plans to resume residence in 
Baltimore at some early future date. 

Dr. Randolph, who took over the 
deanship July 1, was educated in the 
public schools of West Virginia, at West 
Virginia University and at the University 
of Maryland where he was graduated in 
1939. He continued his studies at Mary- 
land and received the degree of Bachelor 
of Science in Education in 1951. In 1939 
he began full time teaching at Maryland 
in the department of operative dentistry 
of which he became full professor and 
head in 1946. In 1957 Dr. Randolph 
resigned his post and joined the staff at 
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Presentation of an oil portrait of J. Ben Robinson, retiring dean of 
the West Virginia University School of Dentistry, was made to the 


school 


by the West Virginia State Dental Society at its annual 


session. Carl Laughlin, president of the society, left, made the 
presentation. J. Ben Funk, grandson of Dr. Robinson, unveiled the 
picture, and Kenneth V. Randolph, new dean of the West Virginia 


Dental School, accepted it. 


West Virginia as associate dean and head 
of the department of operative dentistry. 


HINMAN CLINIC SCHEDULES 
SCIENTIFIC EXHIBITIONS 


The Thomas B. Hinman Dental Clinic, 
the South’s largest dental seminar, re- 
quests that those individuals or institu- 
tions wishing to present scientific exhibi- 
tions for the 1959 session to be held in 
Atlanta, Ga., March 15-18, please con- 
tact Marvin C. Goldstein, chairman of 
scientific exhibits, at 950 West Peachtree 
St., Atlanta. 


GREEP OF HARVARD NAMED 
SCHERING SCHOLAR OF 1957 


Roy O. Greep, Ph.D. dean of the Har- 
vard School of Dental Medicine and act- 
ing head of the department of anatomy, 
Harvard Medical School, recently was 


named Schering Scholar of the Endo- 
crine Society for 1957 for travel and 
study abroad. 

The award was made to Dr. Greep, 
who for six years has served as editor of 
the journal Endocrinology, at the 40th 
annual meeting of the society in San 
Francisco. 

Dr. Greep’s contributions to endocrin- 
ology, as noted in the society’s citation 
“range over the anterior and posterior 
pituitary hormones, the hormones bearing 
on reproduction, and those of the para- 
thyroids, adrenals, and pancreas. He was 
the first to establish that thyrotropin and 
lutenizing hormone are separable, that 
the thyroid can be activated by means 
other than thyrotropin, that full function 
can follow transplantation of the anterior 
pituitary provided the graft is made in 
the normal position of this gland and that 
the adrenal cortex is indeed two anatom- 
ically and functionally distinct glands.” 
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Dr. Greep, who received the A.B. de- 
gree from Kansas State College and the 
M.A. and Ph.D. degrees from the Uni- 
versity of Wisconsin, plans to visit uni- 
versities, laboratories and European cities 
studying the progress in endocrine re- 
search in those areas. 


FUND FOR DENTAL EDUCATION 
GETS EXECUTIVE SECRETARY 


G. Willard King, a veteran fund-raising 
and public relations executive, has been 
named executive secretary of the Fund 
For Dental Education, it was announced 
by Maynard K. Hine, Fund president. 

As executive secretary of the Fund, 
Mr. King is charged with coordinating 
the work of the various national com- 
mittees developing support for dental 
education from individuals, corporations 
and foundations to support the work in 
the nation’s 47 dental schools. 

Prior to joining the Fund For Dental 
Education, Mr. King was director of the 
Osteopathic Foundation and was presi- 
dent and executive officer of the Evans- 
ton, Ill., United Fund from 1955 to 1957. 
From 1947 to 1955, he was a member 
of the public relations staff of North- 
western University. 


RALPH R. BYRNES HONORED 
BY PAINTING TO EMORY 


Honor was paid to Ralph R. Byrnes, 
dean emeritus of the Atlanta-Southern 
Dental College, now Emory University 
School of Dentistry. 

Dr. Byrnes retired six years ago from 
his deanship and on his birthday this 
year, June 5th, an oil portrait was pre- 
sented to the school. 

A graduate of the Vanderbilt Uni- 
versity School of Dentistry in 1921, Dr. 
Byrnes was a member of the faculty 
there for two years before joining the 
faculty of the Dental School of the Med- 
ical College of Virginia. From there he 


Oil portrait of Ralph R. Byrnes, dean emeritus of 
the Emory University Schoo! of Dentistry, pre- 
sented the school by the alumni on the occasion 
of the retired Dr. Byrnes’ birthday, June 5. 


went to Atlanta-Southern Denta! Col- 
lege where he was an outstanding dental 
educator for 28 years. 

The presentation of the portrait was 
made by the alumni of the school. 


PRACTICE ADMINISTRATION 
COURSE AT U. OF IOWA 


An extensive refresher course in practice 
administration is slated to begin Septem- 
ber 17 at the University of Iowa College 
of Dentistry to run for three days. 

The program is under the chairman- 
ship of James B. Bush, head of the 
department of oral diagnosis, and lec- 
turers will be John H. Hogeland, Howard 
L. Blanchard, M.S., Ed.D., Dr. Bush, 
Ainsley T. Thorson, Robert E. Silha, 
and Rudolph Friedrich, secretary, Coun- 
cil on Dental Health of the Association. 

Further information may be obtained 
by writing to Dr. William D. Coder, 
Extension Division, State University of 
Iowa, Iowa City. 
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ROTATING DENTAL INTERNS 
PICKED AT MICHAEL REESE 


The department of dentistry of Michael 
Reese Hospital Medical Center, Chicago, 
inaugurated its rotating dental internship 
program on July | with two participating 
interns. 

They are Henry Elsbach of Los An- 
geles, a graduate of the Loyola University 
Chicago College of Dentistry, and Elliott 
Esses of Chicago, a graduate of the Uni- 
versity of Illinois College of Dentistry. 

The 12 month program will cover the 
following dental areas: diagnosis, endo- 
dontics, operative dentistry, oral surgery, 
pedodontics, periodontics, prosthodontics 
and roentgenography. 


SCHOOLS ANNOUNCE COURSES 
FOR COMING SEMESTERS 


Boston * The department of stomatology, 
division of graduate studies, School of Medi- 
cine, Boston University, announces the follow- 
ing courses: periodontal therapy, October 
6-17; periodontal pathology, October 27-31; 
endodontics, November 10-14; occlusion and 
occlusal adjustment, November 10-14; crown 
and bridge, November 17-21; partial denture 
principles, design and construction, January 
8-10; complete denture, January 12-16, and 
oral pathology (for oral surgeons), January 
12-16. 

The oral surgery section also announces 
a course for one academic year designed to 
present a basic review of the clinical phases 
of oral surgery coordinated and correlated 
with studies in the fundamental sciences as 
they apply to this field. It will be under the 
direction of Kurt Thoma and Edward Sleeper. 

Those interested in any courses may write 
to the Department of Stomatology, Division 
of Graduate Studies, School of Medicine, 
Office of the Dean, Boston University, 80 
East Concord St., Boston 18. 


California * A refresher course in clinical oc- 
clusion will be given by Arne G. Lauritzen 
at the University of California School of Den- 
tistry September 29 through October 3. The 
enrollment fee is $125. Enrollment is limited 
to 16 and applications are accepted in the 
order received. They may be made to the 
Director of Postgraduate Education, Univer- 
sity of California School of Dentistry, Third 
and Parnassus Avenues, San Francisco 22. 
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Iowa * The College of Dentistry, University 
of Iowa, will conduct a refresher course in 
practice administration September 17-19. Pro- 
gram chairman is James B. Bush, head, depart- 
ment of oral diagnosis. 

Applications may be made to Dr. William 
Coder, Extension Division, State University 
of Idwa, Iowa City, Iowa. 


Ohio * Postgraduate courses in crown and 
bridge dentistry and indirect technic bridge- 
work are among those scheduled by the Ohio 
State University College of Dentistry. The 
former will be held January 26-30 and the 
latter on November 5 and 6. Enrollment is 
limited to ten. Further information and appli- 
cations may be secured from the Postgraduate 
Division, College of Dentistry, Ohio State 
University, Columbus 10, Ohio. 


Illinois * A concentrated two-week course in 
oral and maxillofacial surgery will be offered 
by the College of Dentistry of the University 
of Illinois beginning October 13. Subjecis in- 
clude treatment of cysts, apicoectomy, mouth 
preparations for dentures, removal of impac- 
tions, management of fractures and care of the 
hospitalized patient. Daniel M. Laskin, asso- 
ciate professor of oral surgery, will direct the 
course, which is planned primarily for dentists 
in general practice but will not exclude 
specialists in oral surgery. 

Information and applications can be ob- 
tained from the Division of Postgraduate Edu- 
cation, University of Illinois College of Den- 
tistry, 808 S. Wood St., Chicago 12. 


Pennsylvania * The School of Dentistry of the 
University of Pennsylvania will offer a post- 
graduate course in endodontics beginning 
October 1 for 11 one-day sessions. A five-day 
course in the histopathology of the dental pulp 
will be given beginning October 13 and a 
postgraduate course in the use of highspeed 
instruments and equipment will be held Oc- 
tober 15-16. Also a five-day session on com- 
plete denture prosthesis will start on October 

Further information may be obtained by 
writing to: Postgraduate Courses, School of 
Dentistry, University of Pennsylvania, 4001 
Spruce St., Philadelphia 4. 


Michael Reese Hospital Medical Center + A 
two-week course in the theory and practice of 
periodontics will be presented by the Loyola 
University School of Dentistry’s department 
of periodontology at Michael Reese Hospital 
beginning September 16. The course will in- 
clude lectures, demonstrations and class par- 
ticipation. 


+ 43 
4 


NEWS OF DENTISTRY . . . VOLUME 57, SEPTEMBER 1958 © 46! 


The class will be limited to a small num- 
ber because of limited chair facilities and the 
fee is $400. Applications may be made to the 
Department of Dentistry, Michael Reese Hos- 
pital and Medical Center, Chicago 16. 


Tufts * The division of graduate and post- 
graduate studies of Tufts University School of 
Dental Medicine has scheduled three courses 
to be held in November. Operative and nutri- 
tional procedures for the management of 
rampant caries will be covered in a two-day 
course November 10-11, and oral roentgen- 
ology will be studied in a one-day course on 
November 19. The third course, in clinical 
endodontics, starts on Friday, November 7, 
and continues for six Fridays subsequently. 
Further information may be had by writing 
to: Division of Graduate and Postgraduate 
Studies, Tufts University School of Dental 
Medicine, 136 Harrison Ave., Boston. 


Washington * The University of Washington 
School of Dentistry is offering a new course of 
graduate study in periodontics. The course is 
of 18 months’ duration and upon the satisfac- 


Dental 


tory completion of a thesis, in addition to the 
acceptable performance of the remainder of 
the academic program, leads to the granting 
of a master of science degree in dentistry. 

The course will be directed toward the 
training of teachers and research workers in 
periodontics and allied fields. Extensive clini- 
cal training will be offered in addition to the 
projection of a basic science background. 

Inquiries should be addressed to: Saul 
Schluger, D.D.S., Director Graduate Dental 
Education, University of Washington, School 
of Dentistry, Seattle 5, Wash. 


Western Reserve * Closed circuit television 
will be an added feature of the postgraduate 
courses at Western Reserve University School 
of Dentistry this year. On September 13-14 
there will be a course on appearance and func- 
tion in complete and partial prosthesis. Minor 
oral procedures and emergency treatment in 
the dental office will be covered in a course in 
October and endodontics is the subject of a 
course to be given November 6-8. 

Information may be obtained from the Di- 
rector of postgraduate education. 


Societies 


William R. Alstadt, president of the American Dental Association, 
receives gavel of historic significance from Howard Higgins, Fifth 
District trustee, during convention of the South Carolina Dental 
Association. In photo, from left, are Eddie C. DuRant, president of 
the South Carolina association; Mrs. DuRant; Harry Harvin; H. 
Higgins; Dr. Alstadt, and Mrs. Harvin. Wood for the gavel came 
from the Fort Sumter headquarters occupied by Maj. Robert Ander- 
son when the garrison was fired on at the outset of the Civil War. 
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Charles F. Bodecker 


CHARLES F. BODECKER AWARDED 
SPENADEL HONOR IN NEW YORK 


Charles F. Bodecker of New York will be 
the recipient of the Henry Spenadel 
Award for 1958 by the First District 
Dental Society of the Dental Society of 
the State of New York. 

Dr. Bodecker will receive a gold medal 
and illuminated scroll at the meeting 
of the Society October 6 at the Hotel 
Statler in New York. 

A graduate of the University of Buffalo 
School of Dentistry, Dr. Bodecker studied 
biologic sciences four years at the Uni- 
versity of Berlin, Germany. He has been 
a professor of oral histology at Columbia 
University, a member of the research 
committee of the Columbia University 
Dental School, a member of the New 
York State Board of Dental Examiners, 
and a member of the Grievance Com- 
mittee of that board. 

He has also been a president of the 
International Association for Dental Re- 
search, editor of the New York State 
Dental Journal since 1948, and is a pro- 
fessor emeritus of Columbia University. 

A recipient of the Jarvie Fellowship 
Award of the Dental Society of the State 
of New York, Dr. Bodecker has also re- 
ceived the Callahan Award from the 
Ohio State Dental Association and the 
First Dental Research Award of the 
Columbia University Dental Alumni. 

He is still active in research, particu- 
larly in dental caries. 


‘BULLETIN’ BECOMES ‘JOURNAL’ 
OF ALABAMA DENTAL GROUP 


No radical changes will accompany the 
change of the name of the Bulletin of 
the Alabama Dental Association to the 
Journal, according to an editorial in the 
July issue of the publication. It said: 
“When our state dental publication 
was organized 41 years ago, it was a 
bulletin. Its chief function was to make 
announcements to the members of the 
Association. In dental literature circles 
‘bulletin’ connotes such a periodical. The 
term ‘journal’ indicates that the publica- 
tion also regularly publishes scientific and 
professional papers. We have been pub- 
lishing a ‘journal’ in Alabama for a num- 
ber of years and the Council on Journal- 
ism of the American Dental Association 
and the American Association of Dental 
Editors have both recommended we 
change the name of the Bulletin.” 


NEW ORLEANS CONFERENCE 
SLATED FOR NOV. 23-26 


All members of the American Dental 
Association are invited to attend the 11th 
annual New Orleans Dental Conference 
to be held November 23-26 by the New 
Orleans Dental Association. 

Outstanding clinicians and _ lecturers 
have been scheduled to speak among 
which are R. H. Kingery, John F. 
Pritchard, Roy M. Wolff, James R. Hay- 
ward, G. J. Perdigon and Henry Tanner. 

There will also be general assemblies, 
motion picture programs and exhibits. 
Anyone wishing to attend may register 
by writing to the New Orleans Dental 
Conference, 4704 Paris Ave., New Or- 
leans 22, La. 


2-DAY MEETING SCHEDULED BY 
NEW ENGLAND DENTAL SOCIETY 


A two day meeting will be held October 
21-22 in Boston by the New England 
Dental Society. Further information may 
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Fellows of the American College of Dentists and the Internationa! College of Dentists sponsored a 
joint breakfast at the Indiana State Dental! Association's centennial session in Indianapolis. Among 
those in attendance were, |. to r., Frank C. Hughes, Herbert Mason, Mr. Robert Fink, personal repre- 
sentative of the Governor of Indiana, Carl Frech, secretary, Indiana State Board of Denta! Examiners, 


James Vaughn, president, |.C.D., William Alstadt, president, A.D.A., Maynard Hine 


president, 


Indiana S.D.A., and (backs to camera) Hamilton Robinson and Walter Crum. 


be obtained from the secretary of the 
society, William F. O’Meara, 904 Main 
St., Hartford, Conn. 


ATTENDANCE RECORDS BROKEN 
AT INDIANA CENTENNIAL MEET 


One of the oldest state dental organiza- 
tions in the country celebrated its 100th 
anniversary recently at Indianapolis. 

The Indiana State Dental Association 
held its centennial session with record- 
shattering attendance. A total of 2,911 
persons, including 72 per cent of all 
members of the State Dental Association, 
attended the scientific and social pro- 
gram. Also present were 718 out-of-state 
dentists from as far away as Hawaii. 
Among the honor guests were William R. 
Alstadt, president of the American Den- 
tal Association, Dr. Leroy Burney, sur- 
geon-general of the U. S. Public Health 
Service, and Harold Hillenbrand, secre- 
tary of the A.D.A. 


The following officers were elected: 
president, E. A. W. Montgomery; presi- 
dent-elect, James M. Jones; vice presi- 
dent, Joseph H. Griswold, and secre- 
tary-treasurer, William R. Shoemaker. 
Broderick Johnson continues as executive 
secretary and managing editor-business 
manager of the Indiana State Dental 
Association Journal. 


MICHIGAN DISTRICT OFFICERS 
WILL CONFER AT LANSING 


Public relations will be the principal 
topic of discussion when the Michigan 
State Dental Association District Officers 
meet September 20-21 at Lansing. 

Herbert B. Bain, director of the Amer- 
ican Dental Association Bureau of Public 
Information, will keynote the conference 
on the subject of public relations for 
dental societies. 

P. J. Ross is conference chairman. 
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Public Health 


FIRST FLUORIDATION REPORT 
SET BY WORLD HEALTH GROUP 


The World Health Organization has pre- 
pared the first report of the Expert Com- 
mittee on water fluoridation (WHO 
Technical Report Series, 146). 

The report deals with the prevention 
of dental caries by the use of fluorides, 
on the basis of experiments carried out in 
recent years among population groups 
and in laboratories. Mention is also made 
of the technological aspects of water 
fluoridation, and alternative means of 
ensuring an intake of fluorine are 
enumerated. 

The price per copy is 30c, but a dis- 
count of 50 per cent is allowed on orders 
for 50 copies or more. Postage is payable 
in addition. Orders should be directed to 
the Distribution and Sales Unit, World 
Health Organization, Palais des Nations, 
Geneva, Switzerland, or through the As- 
sociation’s Central Office. 


SEBELIUS TO LEAVE W.H.O., 
NEW ZEALANDER ASSUMES POST 


Carl L. Sebelius, currently chief dental 
officer of the World Health Organiza- 
tion, will return to his former position 
with the Tennessee Department of Public 
Health about September 15. 

The new chief dental officer will be 
Bruce Rice, at present the assistant direc- 
tor of the Division of Dental Hygiene, 
New Zealand Department of Health. 


NAMED TO POST ON HEALTH 
CARE FOR AGED COMMITTEE 


Howard I. Wells, Jr., of Chicago, has 
been named as the executive secretary 
of the Joint Council to Improve the 
Health Care of the Aged. 

The establishment of the Joint Council 
was announced last spring by the four 


founding organizations—the American 
Dental Association, the American Hospi- 
tal Association, the American Medical 
Association and the American Nursing 
Home Association. 

Its objectives were announced as “(1 ) 
to identify and analyze the health needs 
of the aged; (2) to appraise available 
health resources for the aged, and (3) to 
develop programs to foster the best pos- 
sible health care for the aged regardless 
of their economic status.” 

Wells was formerly the executive secre- 
tary of the American Association for 
Maternal and Infant Health. 


PHS OFFICER TO MAKE MIDDLE 
EAST DENTAL HEALTH SURVEY 


George Allen Nevitt, dental health officer 
with the Public Health Service since 1942, 
has undertaken a one-year dental health 
survey of the Middle East for the World 
Health Organization. 

Nevitt will be stationed in WHO re- 
gional headquarters in Alexandria, Egypt, 
for the first comprehensive dental study 
to be made by WHO in that area. The 
countries included in the study are Egypt, 
Ethiopia, Iran, Iraq, Israel, Jordan, Leb- 
anon, Libya, Pakistan, Saudi Arabia, 
Sudan, Syria, Tunisia and Yemen. 


MORE RADIATION INFORMATION 
ADDED TO N.B.S. HANDBOOKS 


An 8-page supplement to the National 
Bureau of Standards Handbooks dealing 
with radiation protection and related 
matters has been prepared by the Nation- 
al Committee on Radiation Protection 
and Measurements. 

Entitled “Maximum Permissible Radi- 
ation Exposures for Man,” the supple- 
ment summarizes the new recommenda- 
tions of the committee on safe limits of 
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radiation exposure ; it extends and clarifies 
the preliminary statement issued by the 
committee in January 1957. Considera- 
tion has been given to the probability of 
a large future increase in radiation uses. 

The handbooks are available from the 
Superintendent of Documents, U. S. 
Government Printing Office, Washing- 
ton, D.C. 


National Defense 


LT. COL. OLSEN NAMED NEW 
DENTAL LABORATORY CHIEF 


Lt. Col. Edmund S. Olsen, formerly chief 
of prosthodontics at Walter Reed Hos- 
pital, has been named director of the 
U. S. Army Central Dental Laboratory 
at Walter Reed Army Medical Center. 
He succeeds Col. Marion L. Mills who 
retired in July. 

Colonel Olsen received his under- 
graduate and postgraduate education at 
the University of Minnesota, earning his 
bachelor’s degree in 1934, his doctorate 
of dental surgery in 1942, and his master 
of science in dentistry in 1950. He entered 
active military service in 1942 and served 
as a dental officer in New Guinea and 
Luzon. In 1950 he was assigned to the 
University of Minnesota as a professor of 
military science and tactics. 

He is a member of the American Den- 
ture Society, the American Association 
for the Advancement of Science, the 
American College of Dentists and the 
American Board of Prosthodontics. 


COL. DONALD HUDSON RECEIVES 
AIR FORCE LEGION OF MERIT 


For developing and perfecting a device 
to make dental roentgenograms, Col. 
Donald C. Hudson, USAF, (DC), chief 
of the dental research division, School of 
Aviation Medicine, Randolph Air Force 


Rear Admiral Ralph W. Taylor (DC)USN, In- 
spector General, Dental, at the left, chats with 
Rear Admiral (D) Charles J. Finnegan, Director 
General, Dental Services, Medical Department of 
the Royal Navy of Great Britain. The meeting 
occurred at the Royal Navy Barracks at Chatham, 
Kent, England, while Admiral Taylor was on an 
inspection trip of U. S. Navy dental! facilities in 
the Eastern Atlantic and Mediterranean area. 


Base, Texas, has received the Legion 
of Merit. 

Colonel Hudson conceived and pro- 
duced an x-ray instrument that would 
show the whole mouth on a single pho- 
tographic plate instead of having to take 
a succession of smaller views. 

The result of his experiments was 
“a machine which produced outstanding 
results, decreased manpower require- 
ments for radiological technicians in the 
use of the x-ray machine, and greatly 
reduced exposure of patients to ionizing 
radiation.” 


COL. MARION MILLS AWARDED 
WALTER REED CERTIFICATE 


Ceremonies marking his retirement from 
active duty were held in July in honor of 
Col. Marion H. Mills, DC, USA, com- 
manding officer of Walter Reed’s Central 
Dental Laboratory for the past two years. 

The prized Walter Reed Certificate of 
Achievement was awarded to Colonel 


Mills by Col. Thomas A. McFall, director 


| 


of the division of dentistry, Walter Reed 
Army Institute of Research. The citation 
accompanying the award paid tribute to 
his “outstanding ability as administrator, 
researcher and teacher.” It also noted 
that his research accomplishments in 
prosthodontics “contributed immeasur- 
ably to development of new and more 
effective technics which improved dental 
prosthetic treatment for both military 
and civilians.” 

Col. Mills, whose military career began 
24 years ago at Walter Reed Army Med- 
ical Center, plans to enter the private 
practice of prosthetic dentistry in Battle 
Creek, Mich., where he makes his home. 


Rear Admiral C. C. DeFord, East Coast inspector 
of naval dental activities, congratulates Lt. Donald 
C. Hauck on the double honor of his appointment 
in the Regular Navy Dental Corps and on re- 
ceiving a letter of commendation from the Sur- 
geon General of the Navy for his outstanding 
contribution to Operation Deep Freeze |! during 
the winter of 1957-58. Lt. Hauck provided dental 
care for the scientists and support personnel who 
wintered-over at McMurdo Sound Base in con- 
nection with activities of the International Geo- 
physical Year. 


CAPTAIN SCHANTZ PROMOTED: 
BECOMES REAR ADMIRAL 


The commanding officer of the U. S. 
Naval Dental School, Capt. Curtiss W. 
Schantz, DC, USN, has been selected for 
promotion to the rank of rear admiral, 
the Secretary of the Navy announced re- 
cently. 
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Curtiss W. Schantz 


Born in Cottage Grove, Wis., Captain 
Schantz practiced dentistry at Madison, 
Wis., after his graduation from Mar- 
quette University until his appointment to 
the Navy Dental Corps. He served for 
10 months as an enlisted man in the U. S. 
Naval Reserve and for over 32 years as an 
officer in the Navy Dental Corps. 

Among his many assignments ashore 
and afloat, Captain Schantz translated 
German military texts of World War I 
for the Naval War College and, on a tour 
of Siberia, acted as an interpreter for 
Admiral H. E. Yarnell, USN, Com- 
mander of the USS Augusta, former flag- 
ship of the U. S. Asiatic Fleet. 

He is a fellow of both the American 
College of Dentists and the American 
Association for the Advancement of 
Science, a diplomate of the American 
Board of Oral Medicine, and a member 
of Sigma Xi and the Association. 


General 


JOHN PERKINS BECOMES DENTAL 
SURVEY COMMISSION HEAD 


John A. Perkins, president of the Uni- 
versity of Delaware, has accepted the 
chairmanship of the Commission on the 
Survey of Dentistry made vacant by the 
appointment by President Eisenhower of 
Arthur S. Flemming, former chairman, 
to the post of Secretary of Health, Edu- 
cation, and Welfare. 
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Dr. Perkins, a native of Michigan, re- 
ceived his M.A. and Ph.D. degrees from 
the University of Michigan and has 
taught political science and government 
there and at the University of Rochester. 
He became president of the University of 
Delaware in 1950 and in 1957 also be- 
came the Under Secretary of the Depart- 
ment of Health, Education, and Welfare. 

Byron S. Hollinshead, survey director, 
announces the appointment of the fol- 
lowing staff members: 

Melvin L. Dollar is director of the sec- 
tion on socio-economics ; Robert G. Kesel, 
on two-year leave from the faculty of the 
University of Illinois College of Den- 
tistry, is director of the sections on dental 
practice and research; William R. Mann, 
on half-time leave from the faculty of 
the University of Michigan School of 
Dentistry, is director of the section on 
dental education, and Mrs. Nell Talbot 
is staff associate. 


DENTAL ASSISTANTS TO HOLD 
SPECIAL MEETINGS IN DALLAS 


An invitation has been extended to all 
members of the American Dental Asso- 
ciation to attend the special meetings and 
clinics to be held by the American Den- 
tal Assistants Association at their annual 
session in Dallas November 10-12. 

The general meeting will be held Mon- 
day, November 10, in the Terrace Room 
of the Baker Hotel at which Melvin E. 
Ralston of Pomona, Calif., and Francis 
L. Bushnell of San Francisco will be the 
speakers. 

At 3:30 p.m. Tuesday, November 11, 
a clinic session will be held in the mez- 
zanine lounge of the Baker Hotel. Clini- 
cians will present various phases of dental 
assisting procedures. 

An educational meeting will be held 
Wednesday, November 12, at 9 a.m. at 
the Baker Hotel. The speakers will be 
Walter E. Dundon of Chicago, and 
Ernest M. Gentry, district supervisor, 
Bureau of Narcotics, Dallas. 


UNIFORM DENTAL BENEFITS 
SET BY BLUE SHIELD-STEEL 


Uniform availability of dental benefits 
under a Blue Shield contract, regardless 
of state of residence of the beneficiary, 
has been effected by a Master Steel Con- 
tract between Blue Shield and the Steel- 
workers Union in Pennsylvania, accord- 
ing to the Association’s Council on Dental 
Health. 

Dental benefits not uniformly available 
under Blue Shield in the following states 
are assured to the policyholders: 

Alabama, California, Indiana, Ken- 
tucky, Maryland, Missouri (served by 
the St. Louis and Kansas Plans), Texas, 
Utah, Virginia (11 counties served by 
the Roanoke Plan), Oregon, Washing- 
ton, West Virginia (areas served by the 
Bluefield and Huntingdon Plans), Wis- 
consin (Milwaukee County served by 


Surgical Care Plan), Pennsylvania, New 


York (served by the Buffalo, Syracuse, 
New York City and Utica Plans), Ten- 
nessee (served by the Memphis and 
Chattanooga Plans), Louisiana, Ohio, 
Illinois, Massachusetts, New Jersey, Kan- 
sas and Delaware. 


When Dr. F. J. L. Blasingame, center, executive 
vice-president of the American Medical Associa 
tion, and Dr. R. B. Robins, Camden, Ark., 
ferred recently in Little Rock, Ark., William R. 
Alstadt, left, president of the American Dental 
Association, presented them certificates of hon 
orary Little Rock citizenship. 
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GEORGE CLAPP, PROMINENT IN 
PROSTHODONTICS, EDUCATION 


The dental profession lost one of its most 
distinguished members with the death on 
August 4 of George Wood Clapp at the 
age of 87, 

Prominent in the prosthetic dentistry 
field, Dr. Clapp was also an enthusiastic 
advocate of preventive dentistry. He in- 
troduced the use of millimeter measure- 
ments of artificial teeth and produced the 
first anatomical artificial bicuspids and 
molars. 

Dr. Clapp was graduated from the 
University of Michigan College of Den- 
tistry. He was the editor of the Dental 
Digest from 1909 to 1931, the author of 
12 books and many articles. He pioneered 
in the formation of radio programs pro- 
moting dental health, one series of which 
were used in the schoolrooms of 25 states. 

Dr. Clapp also organized and con- 
ducted the first class in practice manage- 
ment. His home was in New Rochelle, 


ODONTOLOGISTS PLAN 3 DAY 
MEETING IN PITTSBURGH 


The Greater Pittsburgh Meeting, spon- 
sored by the Odontological Society of 
Western Pennsylvania, will be held Sep- 
tember 30 through October 2 at the Penn- 
Sheraton Hotel, Pittsburgh. 


Further particulars may be obtained 
from the Odontological Society of West- 
ern Pennsylvania, 206 Jenkins Bldg., 
Pittsburgh, 22. 


DENTAL MISSION TO RUSSIA 
MAY BE RECIPROCATED 


An exchange of dental missions between 
the United States and the Soviet Union 
is expected to take place next year. A 
grant of $10,500 under the research grant 
program of the National Institute for 
Dental Research has been made so that a 
team of about six dentists, under the 
auspices of the Association, may travel to 
the Soviet Union next spring. They will 
study the fields of education, research, 
public health, dental practice and ad- 
ministration. 

It is expected that under the cultural 
exchange program between the United 
States and the Soviet Union, a similar 
mission will come to this country. 


A CORRECTION 


J. Bardin Goodman, president of the Sec- 
ond District Dental Society of New York, 
was shown at the left in a picture of 
ceremonies dedicating Times Square as 
“Children’s Dental Health Square” in 
the May issue of THE JoURNAL. The pic- 
ture, on page 729, was incorrectly iden- 
tified. 


Also * Jack E. Nichols, former All American Collegiate basketball star, has been 
playing with the Boston Celtics of the National Basketball League while completing 
his studies at Tufts University School of Dental Medicine. He was graduated in 
June, has passed the Washington State board examinations and has begun the prac- 
tice of dentistry in Seattle. . . . The spring meeting of the Toledo Dental Society 
will be held April 8, 1959, at the Commodore Perry Hotel in Toledo. . . . A. H. 
Trithart of Jackson, Tenn., has been named director of the Division of Dental Health, 
Montana State Board of Health. For the past 13 years he has been regional dental 
officer for West Tennessee of the Division of Dental Health, Tennessee Department 
of Public Health. . . . Governor Faubus of Arkansas has appointed William R. Alstadt, 
president of the American Dental Association, to the Arkansas State Board of Health. 
The appointment runs to December 31, 1961. 
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Directory 


OFFICERS 
William R. Alstadt, President Boyle Bidg., Little Rock, Ark. 
Percy T. Phillips, President-Elect 18 E. 48th St., New York 
Arthur W. Kellner, First Vice-President................... P. O. Box 155, Hollywood, Fla. 
J. Murray Gavel, Second Vice-President 198 Marlborough St., Boston 
Bruce F, Wilkinson, Third Vice-President 1318 S. Beckham, Tyler, Texas 
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BUREAUS 
Dental Health Education: Perry J. Sandell, Director, 222 E. Superior St., Chicago 
Economic Research and Statistics: B. D. Moen, Director, 222 E. Superior St., Chicago 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago 
Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago 
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Constitution and Bylaws: Herbert L. Taub, Chm., 163-03 89th Ave., Jamaica, N.Y. 
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Dental Health: Jay H. Eshleman, Chm., 6414 Germantown Ave., Philadelphia 
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Dental Therapeutics: Lester W. Burket, Chm., 4001 Spruce St., Philadelphia 4 
J. Roy Doty, Secy., 222 E. Superior St., Chicago 


Dental Trade and Laboratory Relations: Walter E. Dundon, Chm., 111 N. Wabash Ave., Chicago 
Bernard J. Beazley, Secy., 222 E. Superior St., Chicago 


Federal Dental Services: E. Jeff Justis, Chm., Exchange Bldg., Memphis, Tenn. 
Herbert C. Lassiter, Secy., 222 E. Superior St., Chicago 
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Hospital Dental Service: H. Cline Fixott, Jr., Chm., Medical-Dental Bldg., Portland, Ore. 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 


Insurance: Lawrence R. Ludwigsen, Chm., 450 Sutter St., San Francisco 
Herbert C. Lassiter, Secy 

International Relations: Obed H. Moen, Chm., 6 Main St., Watertown, Wis. 
Peter C. Goulding, Secy., 222 E. Superior St., Chicago 

Journalism: J. C. A. Harding, Chm., 311 Nutmeg St., San Diego 

Judicial: C. E. Rutledge, Chm., 2500 Bissel St., Richmond, Calif. 
Bernard J. Conway, Secy 

Legislation: J. Claude Earnest, Chm., Bernhardt Bidg., Monroe, La. 
Bernard J. Conway, Secy., 222 E. Superior St., Chicago 

Membership: A. Brooks Drake, Chm., 1355 Fourth Ave., Huntington, W. Va. 


National Board of Dental Examiners: George S. Easton, Chm., University of Iowa Dental School, 
Iowa City 
Gerard J. Casey, Secy., 222 E. Superior St., Chicago 

Relief: H. R. Bleier, Chm., 4177 N. Oakland Ave., Milwaukee 
William O. Vopata, Secy., 1011 Lake St., Oak Park, Ill. 


Scientific Session: David J. Fitzgibbon, Chm., 1726 Eye St., N.W., Washington, D.C. 
Peter C. Goulding, Secy., 222 E. Superior St., Chicago 
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Anesthesiology: Jerry A. Millhon, 411 E. Capitol Ave., Springfield, Ill. 


Operative Dentistry: Roger E. Sturdevant, School of Dentistry, University of North Carolina, 
Chapel Hill, N.C. 
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Practice Administration: Jay H. Eshleman, 6414 Germantown Ave., Philadelphia 
Prosthodontics, Complete: K. Paul Ramsay, 9615 Brighton Way, Beverly Hills, Calif. 
Prosthodontics, Partial: George E. Emig, 3900 Reservoir Road, N.W., Washington, D.C. 


Public Health Dentistry: David F. Striffler, State Health Department, P.O. Box 711, 
Santa Fe, N. Mex. 


Research: David B. Scott, National Institute of Dental Research, Bethesda 14, Md. 


Roentgenology: Arthur H. Wuehrmann, School of Dentistry, University of Alabama, 
Birmingham, Ala. 
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Emergency wet readings... 


faster, safer with Du Pont Lightning Fast x-ray film 


Du Pont Lightning Fast Dental x-ray 
film is an extremely fast film specially 
designed for long-cone technique. 
However, with the conventional focal- 
film distance, the time can be cut to 
1/5 the normal exposure. 


The speed of Lightning Fast film 
not only permits split-second expo- 
sures for emergencies, but also qual- 
ity diagnostic radiographs in every 
examination. 

Complete information on all proc- 
essing techniques, including accel- 
erated development for emergency 
readings, will be found in our free 
“Guide for Dental X-ray Darkrooms.” 
For any group of dentists, hygienists 


or assistants, a showing of the film 
strip, “Dental Darkroom Pathology,” 
can be arranged—describing common 
processing errors and how to avoid 
them. Just send the coupon below. 


Du Pont Photo Products Dept. JAD-9 
2432-A Nemours Building 
Wilmington 98, Delaware 


Please send me 


“Guide for Dental X-ray Darkrooms" 


[) More information on film strip 
Nome__ 


Address 


Better Things for Better Living . . . through Chemistry 
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Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Ninety-Ninth Annual Session 
One-Hundredth Annual Session 


November 10-13, 1958 Dallas, Texas 


September 14-18, 1959 New York 


One-Hundred and First Annual Session October 17-20, 1960 Los Angeles 


One-Hundred and Second Annual Session October 16-19, 1961 Philadelphia 


MEETINGS OF CONSTITUENT SOCIETIES 


Date 
Apr. 19-22, 1959 


May 6-9, 1959 


Apr. 12-15, 
1959 


Apr. 20-22, 1959 
May 46, 1959 
Oct. 5-8 

May 13, 14, 
1959 


Mar. 15-18, 
1959 


May 17-20, 
1959 


Oct. 12-15 
June 14-18, 
1959 

June 22-24, 
1959 

May 11-13, 
1959 

May 18-20, 
1959 


May 3-6, 1959 
Apr. 26-29, 
1959 

Apr. 5-8, 1959 
Apr. 1-4, 1959 
June 18-20, 
1959 

May 3-6, 1959 
May 3-6, 1959 
Apr. 20-22, 
1959 


Apr. 13-15, 
1959 


Place 


Birmingham 


Scottsdale 
Little Rock 


San Francisco 
Los Angeles 


Colorado Springs 


Hartford 


Washington 
Hollywood 


Atlanta 
Honolulu 


McCall 
Peoria 


Indianapolis 


Topeka 


Louisville 
Shreveport 
Rockland 


Baltimore 
Boston 
Grand Rapids 


Minneapolis 


Secretary and Address 

C. R. Crook, Professional Center, Montgomery 
C. L. Polley, Box 1896, Juneau 

W. G. Burke, 15 E. Monroe St., Phoenix 

D. M. Hamm, Box 89, Clarksville 


W. J. Healy, 518 Sutter St., San Francisco 8 

S. M. Silverman, 903 Crenshaw Bivd., Los Angeles 19 
G. H. Jackson, 724 Republic Bldg., Denver 

E. S. Arnold, 37 Linnard Rd., W. Hartford 


E. J. Truono, 1102 S. Broom St., Wilmington 4 
J. F. Keaveny, 1029 Vermont Ave., N.W., Washington 


R. P. Groom, 3127 Atlantic Blvd., Jacksonville 


F. M. Butler, Jr., Bankers Insurance Bldg., Macon 
J. H. Dawe, 810 N. Vineyard St., Honolulu 


J. R. Olesberg, 214 Third St., Coeur d'Alene 
P. W. Clopper, 632 Jefferson Bidg., Peoria 
W. R. Shoemaker, Citizens Bank Bldg., Anderson 


H. N. Hake, 639 Insurance Exchange Bldg., Des Moines 
F. A. Richmond, Brotherhood Bldg., Kansas City 1 


A. B. Coxwell, Jr., 2208 Dundee Rd., Louisville 5 
J. S. Bernhard, 2515 Line Ave., Shreveport 
S. M. Gower, Box 27, Skowhegan 


C. L. Inman, Jr., Medical Arts Bidg., Baltimore 
H. E. Tingley, 12 Bay State Rd., Boston 15 
F. Wertheimer, Michigan Dept. of Health, Lansing 


C. V. E. Cassel, 2236 Marshall Ave., St. Paul 4 
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Alabama 
Alaska 
California 
S. California 
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Florida 
‘ton 
Hawaii 
Idaho 
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lowa 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 


No valve adjustments...when you 
sterilize the SpeedClave way 


Autoclaving is simple when you 
don’t have to adjust valves or watch 
the clock. The SpeedClave has no 
valves . . . it’s completely automatic. 

No other office autoclave is so 
simple to operate. Your nurse can 
devote more time to other duties. To 
sterilize, she merely loads the Speed- 
Clave, sets it, and then forgets it. 


Name 


From a cold start, your sterilizing 
is done in half the time of other auto- 
claves, and the SpeedClave even 
turns itself off. 

Simple? Nothing could be simpler 
—or safer. Autoclaving is the safe 
way to sterilize. And SpeedClaving 
is the simplest and quickest. 


Wilmot Castle Co. + 1722 E. Henrietta Rd. + Rochester, N.Y. 


Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 


Address 
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Date Place Secretary and Address 


B. A. Cohen, Box 9981, Jackson 27 


May 10-13, Springfield E. D. Suggett, Merchants Bank Bldg., Jefferson City 
1959 


R. C. Ritter, 28 N. Black St., Bozeman 
F. A. Pierson, Federal Securities Bldg., Lincoln 


May 7-9, 1959 


Apr. 26-29, 
1959 


May 10-12, 
1959 


Kalispell 
Lincoln 


Las Vegas O. M. Seifert, 755 Ryland Ave., Reno 


Sune 21-24, Whitefield F. E. Williams, 814 Elm St., Manchester 
9 


a 12-15, Atlantic City J. G. Carr, 407 Cooper St., Camden 
1959 


June 7-10, 1959 
May 10-13, 
1959 


Santa Fe 
Syracuse 


W. A. Blueher, 24 Medical Arts Sq., N. E., Albuquerque 
C. A. Wilkie, 1 Hanson P1., Brooklyn 17 


May 3-6, 1959 
May 3-6, 1959 
Sept. 28-Oct. 1 
Apr. 26-29, 
1959 


Pinehurst 
Grand Forks 


Cincinnati 


L. H. Butler, Jefferson Bidg., Greensboro 
J. H. Pfister, 41914 Dakota Ave., Wahpeton 
E. G. Jones, 185 E. State St., Columbus 


Tulsa L. D. Wright, Osler Bidg., Oklahoma City 


Mar. ‘!-4, 1959 Portland T. D. Holder, Selling Bidg., Portland 
G. E. Lilly, Box 29, Ft. Clayton 


M. D. Zimmerman, 217 State St., Harrisburg 


Panama C. Z. 


Pennsylvania 13-16, Harrisburg 


Puerto Rico 
Rhode Island 


Jan. 1959 
Jan. 20, 21, 
1959 


San Juan 


Providence 


J. E. Munoz, Box 9023, Santurce 
H. A. McGuirl, Union Trust Bldg., Providence 


South Carolina a 24-26, Charleston J. E. Wallace, 1506 Gregg St., Columbia 
9 


South Dakota a4 31-June 2, Rapid City R. E. Decker, Box 308, Parker 


~ 11, 14, Nashville K. P. Ezell, 116 N. Academy, Murfreesboro 
959 


May 3-6,1959 San Antonio C. A. McMurray, 3707 Gaston Ave., Dallas 10 

R. C. Dalgleish, State Capitol Bldg., Salt Lake City 

W. C. Woods, 36 Washington St., Rutland 

W. T. McAfee, Colonial National Bank Bidg., Roanoke 
G. D. Dore, Jr., 211 Medical Dental Bldg., Seattle 1 
G. N. Casto, Jr., 710% Lee St., Charleston 


C. J. Baumann, Jr., 606 W. Wisconsin Ave., Milwaukee 


Vermont 
Virginia 
Wasnington 
West Virginia 
Wisconsin 


Roanoke 
Seattle 


Apr. 8-11, 1959 
Apr. 6-8, 1959 


Apr. 27-29, Milwaukee 
1959 


Wyoming T. J. Drew, State Office Bldg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date Place Secretary and Address 
Alabama June 21-27! w. 


Alaska 


L. Smith, 524 Chestnut St., Gadsden 


R. H. Williams, Box 2122, Juneau 


Arizona 
Arkansas 
California 
Colorado 
Connecticut 


W. G. Biddulph, 1502 W. Osborn Rd., Phoenix 
W. T. Jones, 107 E. Shelton, Monticello 

D. R. Grant, 507 Polk St., San Francisco 

R. F. Gilmore, Republic Bldg., Denver 2 

C. G. Brooks, 302 State St., New London 
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Montana 
New Mexico 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Tennessee 
Texas 
Utah 
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clear, of ‘ren ai in st higher 


the far-sighted dentist with 
future air-driven instruments. 


MODEL 157 ie quarter- 


IN GREATER VOLUME. ME 
— 
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| RUGGED—EFFICIENT BUILT FOR A LIFETIME OF TROUBLE-FREE | 
hy 
CHARLOTTE 3, NONTN CARDLINA 
equipment since 1900 


Secretary and Address 
J. F. Maguire, 1200 N. Van Buren St., Wilmington 
Dist. of Columbia W. T. Birthright, 1835 Eye St., N.W., Washington 


Florida july sans R. P. Taylor, Jr., P. O. Box 2913, Jacksonville 3 
uly 6, 7t? 


Georgia June 8-10, Atlanta W. G. Brown, Blackshear 
1959*t 


Hawaii J. Y. Ing, James Campbell Bidg. H 
Idaho A. G. DeWinter, Sun Bldg., Boise 
Iilinois W. A. McKee, Wood Bidg., Benton 
Indiana Dec. 8-11*t Indianapolis C. A. Frech, Gary National Bank Bldg., Gary 


lowa P. A. Hahn, Farmers & Merchants Bank Bldg., Burlington 
Kansas G. L. Teall, Box 71, Hiawatha 
Kentucky J. J. Kelly, 102 W. Madison St., Franklin 
Louisiana R. C. Steib, Maison Blanche Bidg., New Orleans 
Maine A. S. Appleby, Box 260, Skowhegan 
Maryland W. D. Burton, 829 Park Ave., Baltimore 1 
Massachusetts C. R. Williams, 70 Washington St., Salem 
Michigan Jan. 18-24 Ann Arbor J. L. Champagne, 3714 W. McNichols Rd., Detroit 21 
Minnesota E. A. Nelson, 2236 Marshall Ave., St. Paul 4 W 


Mississippi Jan. 5-7. A. H. Richter, Jr., Aven Bldg., Greenwood 
1959*tt 


Oct. 9-11, 13,14 St. Louis R. R. Rhoades, Central Trust Bldg., Jefferson City 
R. O. Betzner, 303 Power Block, Helena 
H. E. Weber, Stuart Bldg., Lincoln 
R. Whitehead, 40 W. First St., Reno 
New Hampshire S. G. Markos, 8 Renaud Ave., Dover 
New Jersey C. J. Schweikhardt, 150 E. State St., Trenton 8 
New Mexico J. J. Clarke, Sr., Artesia 
New York . 2-5, 8, D. W. Beier, 23 S. Pearl St., Albany 7 
North Carolina J. H. Guion, Doctors Bidg., Charlotte 7 
North Dakota July 13-17,1959 Fargo G. F. Wirtz, Clinic Bldg., Mandan 
Ohio Oct. 2-4* Columbus D. E. Bowers, 322 E. State St., Columbus 15 


Oklahoma W. H. Stephens, Plaza Court Bidg., Oklahoma City 
Oregon Dec. 8-11*t Portland F. L. Utter, Pioneer Trust Bidg., Salem 

Pennsylvania P. Swanson, 8111 Jenkins Arcade, Pittsburgh 

Puerto Rico J. Mercado C., Comercio St. #452, San Juan 
Rhode Island F. M. Hackett, 267 Academy Ave., Providence 

South Carolina W. J. Brockington, 1508 Washington St., Columbia 1 
South Dakota H. T. Aker, Canton 
C. R. Aita, Bennie-Dillon Bldg., Nashville 


Oct. 8-12* Houston R. T. Weber, Capitol National Bank Bldg., Austin 16 
Oct. 10-12T 


— R. W. Fishburn, 4 Professional Center, Brigham City 


June 22-24, P. M. Fitch, Newport 
1959¢ 
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SAVE $2.50! 


Order your copy of the 
1959 Edition 
of the 
AMERICAN DENTAL DIRECTORY 
now — 


for delivery in December 


You can save $2.50 if you order your copy of the 1959 edition of the 
AMERICAN DENTAL DIRECTORY now — before publication. The reg- 


ular price will be $15.00 a copy; but if you place your order before 
October 31, all you pay is $12.50! 


The 1959 American Dental Directory will contain vital information on more than 100,000 


U. S. dentists, including: year of birth, ADA membership status, type of practice, dental 
school, year of graduation and complete address. 


Arrangement will be both alphabetical and geographical. 


The reference section will be an authentic encyclopedia of dental information containing 
complete lists of dental educational institutions and dental organizations in the U. S. and 
the world, and a classified directory of specialists, to mention just a few. 


Every dentist — everyone who has an interest in dentistry — especially manufacturers, dealers 


and laboratories — will find the 1959 edition of the American Dental Directory a tool of 
inestimable value. 


Be sure a copy is reserved for you — and save $2.50 at the same time! 
Order your copy TODAY.* Use the handy coupon below. 


American Dental Association, Order Department 
222 East Superior Street, Chicago 11, Illinois 
I wish to take advantage of your money-saving offer by ordering my copy of the 1959 
AMERICAN DENTAL DIRECTORY today. Please send me copies at 


the special pre-publication price of $12.50* per copy. My check is enclosed. I understand 
that the book will be mailed in December. 


Name 


Street 


City, zone & state 


216 
*After October 31, the price will be $15.00 per copy. 
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State Date Place Secretary and Address 
Virginia June 8-13, Richmond J. M. Hughes, Medical Arts Bidg., Richmond 
June 10, il, 
1959t 
Washington F. S. Rotchford, 1108 S. Washington St., Olympia 
West Virginia Cc. C. Cottrill, Box 111, Glen Rogers 
Wisconsin S. F. Donovan, Tomah 
Wyoming E. E. Edwards, Bank of Commerce Bidg., Sheridan 


*Dental examination. tDental hygiene examination. {Write to secretary of dental examining board for information on 
ocations of examinations Most states require applications to be in 30 days prior to examination date 


MEETINGS OF OTHER ORGANIZATIONS 


Name Date Place Secy. or Chm. and Address 


Academy of Dentistry Feb. 8, 1959 Chicago R. Kaplan, 3038 Federal St., Camden, N. J. 
for the Handicapped 


American Academy of Feb. 7,8. 1959 Chicago W. E. Corry, 2165 Adelbert Rd., Cleveland 6 
Crown and Bridge 
Prosthodontics 


American Academy of % New York W. I. Levine, 809 Cathedral St., Baltimore, Md. 
Dental Medicine 


American Academy of Feb. 5, 6, 19: Chicago R. H. Campbell, 18595 Grand River Ave., Detroit 
Dental Practice 23 
Administration 


American Academy of Nov. 7. Dallas C. C. Latham, 1125 Tenth St., Coronado, Calif. 
Gold Foil 


American Academy of Nov. 7 Dallas M. B. Asbell, 25 Haddon Ave., Camden, N. J. 
the History of Dentistry 


American Academy of .7-9 Dallas A. N. Cranin, 2120 Ocean Ave., Brooklyn 29 
Implant Dentures 


American Academy of Feb. 4-6,1959 Chicago H. C. Sullivan, 1516 Wealthy St., S.E., Grand 
Maxillofacial Prosthetics Rapids 6, Mich. 


as | Academy of Nov. 7, Dallas T. S. Grant, 508 16th St., Oakland, Calif. 
Roentgenology 


American Academy of x Dallas C. E. Chamberlain, 1101 N. North St., Peoria, Ill. 
Periodontology 


American Academy of . 7, 8, 195 Chicago M. H. Mortonson, Jr., 735 N. Water St., Milwau- 
Restorative Dentistry kee 2 


American Association . Washington, R. W. Bunting, University of Michigan, School of 
for the Advancement D.C. Dentistry, Ann Arbor, Mich. 
of Science, Section 
on Dentistry 


American Association Nov. Dallas A. H 
of Denta! Editors N. J. 
G. L 


American Association = 2 Dallas . Teall, Box 71, Hiawatha, Kan. 
of Dental Examiners 


American Association Nov. Dallas M. W. McCrea, School of Dentistry, University of 
of Dental Schools Minnesota, 127 Owre Hall, Minneapolis 


American Association . 6-8, 1959 Chicago V. B. Milas, 2559 W. 63rd St., Chicago 29 
of Endodontists 


. Kutscher, 400 N. 8th Ave., Highland Park. 


American Association Nov. Dallas P. Ayres, Box 2591, Jefferson County Dept. of 
of Public Health Dentists Health, Birmingham, Ala. 


American Board of Nov. 6.7 Dallas . V. Tossy, Michigan Dept. of Health, Lansing, 
Dental! Public Health Mich. 


American Board of . 6,7 D. A. Kerr, University a Michigan, School of 
Oral Pathology Dentistry, Ann Arbor, Mic 
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New Silicone Elastic 
Impression Materials! 
~ ~~ Syringe Elbsticon. 


for TRAY for SYRINGE 


Excellent Free flowing 
body to : for use 

stay built-up - in syringe. 
in tray. 


e Easy To Mix ¢ Reliable Setting Time 
Both Have These ® Pleasing Color ¢ Tough and Elastic 
Convenient Working Smooth, Hard- 
Advantages: Time Surfaced Models 
Pleasant Taste Unsurpassed Accuracy 


These two new Kerr silicone elastic impression materials and Elasticon 
adhesive provide a complete technique for all your impression needs. And, all 
are available from your Kerr dealer now! 


...and see the new Kerr Syringe, too! 


® Easy To Load © Positive Control 

© Large Capacity © Quickly Disassembled 

© Easy To Use ® Easy To Clean 

© Comfortable To Handle © Complete With Accessories 


You will find these Kerr products make the perfect combination for detailed, 
accurate inlay and fixed bridge impressions. 


KERR MANUFACTURING COMPANY «+ [Estoblished in 189] © DETROIT 8, MICH. 


A-23 
= 


Name 


American Board of 
Oral Surgery 


American College of 
Dentists 

American Dental 
Assistants Association 


American Dental Assist- 
ants Certification Board 


American Dental 
Hygienists’ Association 


Amara Dental! Society 
Anesthesiology 


American Denture 
Society 

American Institute 
Dental Medicine 
American for the 
of General 


Date 


Dec. 1 
Apr. 2-6, 1959 
Nov. 9 


Nov. 10-13 
Oct. 8 
Nov. 10-13 
Nov. 8, 9 


Nov. 7,8 


of Oct. 12-16 


Oct. 27 


of Nov. 7-9 


Australian Dental 
(Fifteenth) 


Austrain Dental 
Association 


Canadian Dental 
Association 


Chicago Dental Society 
of Stematolo- 

gists of 
Council on Dental Edu- 
Tests 


Cuban National Dental! 
Congress (Fifth) 


Dallas Mid-Winter 
Dental! Clinic 
(Thirty-second) 


Denver Dental 
Association 


Detroit District 
Dental Society 


German Dental Society 


Greater New York Dental 
Meeting (Thirty-fourth) 


Greater Philadelphia 
International Associa- 
tion for Dental Research 
International College 

of Dentists 


of Chile 


International Dental 
Congress 
(Fourth) 


International Dental 
Meeting of Paris 
(Thirty-second) 


Italian Society of 
and Maxillo- 
facial Surgery 


Nov. 10 

Feb. 23-27, 
1959 

Sept. 18-21 
Oct. 26-29 
Feb. 8-11, 1959 
Sept. 18-20 


Oct. 3, 4 


Mar. 29-31, 
1959 


Jan. 25-28, 
1959 

Jan. 11-14, 
1959 

Nov. 24, 25 
Sept. 4-7 
Dec. 8-12 
Mar. 3-6, 1959 
Mar. 19-22, 
1959 

Nov. 9 


Nov. 16-22 


24-30 


Nov. 


Sept. 3-7 


Place 


Chicago 
Chicago 
Dallas 


Dallas 


Palm Springs, 
Calif. 


New York 


Dallas 

Dallas 

Adelaide 

So. Australia 
Salzburg, Austria 
Montreal 
Chicago 


Beograd, 


Yugoslavia 


Havana 


Dallas, Texas 


Denver 
Detroit 
Dusseldorf 
New York 
Philadelphia 
San Francisco 
Dallas 


Santiago, Chile 
Paris, France 


Pavia, Italy 


Secy. or Chm. and Address 
L. M. FitzGerald, Roshek Bldg., Dubuque, lowa 
O. W. Brandhorst, 4221 Lindell Blvd., St. Louis 
M. L. Martin, First National Bank Bldg. 


Ind. 
F. Smith, 23 W. 33 St., Bayonne, N.J. 


. La Porte, 


M. E. Swanson, 100 E. Ohio St., Chicago 
H. A. Sultz, 249 Linwood Ave., Buffalo 
V. L. Steffel, College of Dentistry, 


University, Columbus, Ohio 
M. Lewis, 2240 Channing Way, Berkeley 4, Calif. 


Ohio State 


M. H. Feldman, 730 Fifth Ave., New York 19 


R. E. McDonald, School of Dentistry, 
University, 1121 W. Michigan St., 


Indiana 
Indianapolis 


M. B. McCann, 2600 N. McCullough, San Antonio 
Texas 


M. J. Barrett, 51 Grenfell St., Adelaide, So. 
Australia 


K. Czerwenka, Franz Josef Strasse 12, Salzburg 
Austria 


D. W. Gullett, 234 St. George St., Toronto 5, 
Canada 


K. S. Richardson, 30 N. Michigan Ave., Chicago 
P. Stosic, Stomatoloski fakultet, Beograd, 
Rankeova 4, Yugoslavia 


S. Peterson, 222 E. Superior St., Chicago 11 


C. Funcia C., No. 353, Vedado, Havana, Cuba 


M. Thornton, 2921 Fairmount, Dallas, Texas 


W. D. McCarthy, Republic Bldg., Denver 2 


S. Silverman, 6426 Van Dyke Ave., Detroit 13 
K. Winter, Duisburgerstrasse 42, Dusseldorf, 
Germany 

M. Purdy, Statler Hotel, New York 1 

M. Kohn, Sheraton Hotel, 17th St. and 
Pennsylvania Blvd., Philadelphia 3 


D. Y. Burrill, 
Chicago Ave., 


Northwestern University, 311 E 


Chicago 1 


H. O. Westerdahl, 4829 Minnetonka Blvd., 
Minneapolis 


. C. Montandon, Sociedad Odontologica de Chile 
asilla 2575, Santiago, Chile 


R. A. Robert, 10, rue de I'Isly, Paris 8, France 


S. Palazzi, Clinica Universita di 
Pavia, Pavia, It 
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Acetic acid... a fatty acid... plays a central 
role in the interaction of nutrients required for 
synthesis of body tissues . . . maintenance of body 
warmth . . . and performance of work. 

Fats, carbohydrates and proteins all contribute 
to the metabolic pool of acetic acid which can 
then be oxidized to carbon dioxide and water with 
release of energy for body use . . . or can be used 
for the synthesis of body substances such as cho- 
lesterol . . . hormones . . . tissue proteins . . . and 
fat for storage depots. Vitamins, minerals and 
proteins in enzyme systems cooperate to sever 
or join the chemical entities which make up func- 
tioning body tissues and yield energy as needed: 

Vitamin E protects fats from undesirable oxi- 
dation . . . Choline aids the transfer of lipid mate- 
rial from blood to tissues ... Niacin, riboflavin 


and pantothenic acid help change tissue lipids to 
acetic acid and thence to cholesterol and steroid 
hormones . . . Or to tissue proteins . . . or to blood 
glucose .. . or to energy . . . Thiamine, riboflavin 
and niacin function in enzymes which release 
energy from fats, carbohydrates and proteins . . . 
Pyridoxine is necessary for synthesis of amino 
acids and body proteins. 

The vitamins cannot perform their appointed 
roles unless joined with proteins of highly specific 
nature. They require the presence of specific min- 
erals such as magnesium and copper . . . and the 
cooperative chemical participation of phos- 
phorous. 

Fat, as present in foods and used in meal 
preparation, contributes to the pleasure of eating 
... and to all body substance. 


Since 1915 . . . promoting better health through nutrition research, education 


The nutritional statements made in this advertisement have 
been reviewed by the Council on Foods and Nutrition of the 
American Medical Association and found consistent with cur- 
rent authoritative medical opinion. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 


111 N. Canal St. + Chicago 6, III. 


THIS ADVERTISEMENT IS ONE OF A SERIES. REPRINTS ARE AVAILABLE UPON REQUEST. 
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Name 
Dentai 


Mid-Continent Dental 
Congress 


Midwest Society of 
Periodontology 


Nati 


Aa 


National Board 
of Dental Examiners 


New England Dental 
Society 

New Orleans Dental 
Conference (Eleventh) 


n Society 

of Orthodontists 
Odontological Federa- 
tion of Central America 
and Panama, Second In- 


Odontologica! 
of 
Pan-American Dental 
Congress 


Pan American Odonto- 


Congress 


Sao Brazil — 
national Denta | Meeti 


Southeastern 
of Prosthodontics 
Academy of 

Oral Surgery 


Thomas P. Hinman 
Dental! Clinic 


Date 
Mar. 1959 


Oct. 12-15 
Feb. 7, 8, 1959 


Nov. 7-9 


Dec. 1, 2 
Oct. 21, 22 
Nov. 23-26 
Nov. 3, 4, 


Nov. 26-29 


Sept. 30-Oct. 2 
Nov. 18-22 
Dec. 10 


Dec. 


Sept. 14-20 
Mar. 13-15, 
1959 
Mar. 14, 15, 
1959 


Mar. 15-18, 
1959 


Place 
Tokyo, Japan 


St. Louis 
Chicago 


Dallas 


Boston 
New Orleans 
Montreal, 


Canada 


San Jose, 
Costa Rica 


Pittsburgh 
Mexico City, 
Mex. 

New York 


Sao Paulo, 
Brazil 
Atlanta, Ga. 
Atlanta, Ga. 


Atlanta, Ga. 


Secy. or Chm. and Address 
T. Kashima, 6-4 Kudan Chiyoda-ku, Tokyo 


J. E. Brophy, 8013 Maryland Ave., Clayton 5, Mo. 


G. Roth, University of Kansas City, School of 
Dentistry, 1108 E. Tenth St., Kansas City 6, Mo. 
G. H. Curtis, Medical College of Evangelists, 
Dental School, Loma Linda, Calif. 

G. J. Casey, 222 E. Superior St., Chicago 11 

W. F. O'Meara, 904 Main St., Hartford, Conn. 
A. A. Copping, 4704 Paris Ave., New Orleans 

D. Mossberg, 36 Central Park S., New York 


B. aante, P. O. Box 698, San Jose, Costa Rica 


H. D. Butts, Jr., Jenkins Bidg., Pittsburgh 22 


R. E. Woodworth, Asociacion Dental Mexicana, 
Sinaloa 9, Mexico 7, D.F. 

R. H. Brodsky, 14 E. 8ist St., New York 

N. Herman, Section de Stomatol de la Societe 
des Sciences Medicales de la Republique Populaire 
Roumaine, Str. Progresuliu 8, Bucharest, Rumania 
) — peed T., 126 Avenida Sao Joao, Sao Paulo 
H. C. Parker, Liberty Life Building, 

Charlotte 2, N.C. 


T. E. Braly, Volunteer Bidg., Chattanooga, Tenn. 


z. W. Wallace, 1193 The By Way, N.E., Atlanta, 
a. 
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Interchangeable Facings 


available in 


PORCELAIN 


PLASTIC 
ite” States 


The same superb anatomy, the same faithful 
shades, the same familiar molds are now yours 
to enjoy in either Steele’s Plastic or Porcelain 
Facings. And the Interchangeability — Steele’s 
outstanding feature for more than 50 years — is 
guaranteed in the tooth of your choice. Where 
fabrication of Acrylic Bridgework is preferred or 
indicated Steele’s Plastic Facings will provide the 
ultimate in esthetics and service. 


TAKE YOUR CHOICE 


For best results on your Interchangeable Bridge- 
work, specify Steele’s New Hue Flatbacks or 
Steele’s Plastic Facings with .. . 


. the finest Backings ever offered. Precision 
made to meet the exact standards of all Steele’s 
Facings, AG Backings completely eliminate the 
gray incisal discoloration of the cemented facing; 
effectively preserve the original color and superior 
esthetics of Steele’s Facings—Porcelain or Plastic. 
You can rely on the products of the 
ORIGINATORS of Interchongecble THE COLUMBUS DENTAL 


QUALITY and DEPENDABILITY COLUMBUS 6, OHIO 


*Biotone is the registered trademark of The Dentists Supply Co. of N.Y. 
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Anniversary Packages for SAVINGS 


S.S.WHITE 


LATCH-TYPE 


HANDPIECES 


CONTENTS 

3 doz. plain burs 

1 doz. dentate burs 

1 plastic block—and 

TAN JEWEL CASE by Rumpp 


price $61.50 


4 3 36 38 39 59 557 558 559 560 701 702 103 
PRICES PER BUR 
1to5 6 to 12 to 35 36 or more 


FOR LATCH-TYPE ANGLES AND STRAIGHT HANDPIECES 
Plain Burs 1.40 1.26 1.19 1.16 
Dentate Burs 2.00 1.80 1.70 1.65 
FOR TAPER-SHANK ANGLES 


Plain Burs 1.50 1.35 1.275 1.24 
Dentate Burs 2.10 1.89 1.785 1.73 


‘iy THE S.S. WHITE DENTAL MANUFACTURING CO. 
Philadeiphia 5, Pa. 


10th 
; 
=a \ 
FOR HANDPIECES. LATCH TYPE AND TAPER-SHANK ANGLES 
ROUND EEL INVERTED CONE FISSURE FLAT END TAPER FISSURE 


- SELECTIVITY — SATISFACTION 


CARBIDE BURS 


FRICTION GRIP 


HANDPIECES 


CONTENTS 

3 doz. plain burs 

1 doz. dentate burs 

1 plastic block—and 

TAN JEWEL CASE by Rumpp 


price $65.40 


57 557% 558% 170 171 700«701« 
PRICES PER BUR 
1to5 6 to 11 12 to 35 36 or more 


FG CARBIDE BURS FOR FRICTION GRIP HANDPIECES 


Plain Burs 1.50 1.35 1.275 
*Dentate Burs 2.10 1.89 1.785 


Each of these 10th Anniversary Packages contains a selection of S. S. White Carbide Burs based 
on the requirements of everyday use. Selected tungsten carbide heads for fast, smooth, clog-free 
cutting with minimum vibration—chrome plated necks and shanks do not rust. Order now. 


'PAnniversary 
4 
aw. PACKAGE’ \ 
FOR 
j= 
FOR FRICTION-GRIP HANDPIECES F 
ROUND INVERTED CONE FISSURE FLATEND TAPER FISSURE 
1.24 
1.73 


POUR-A-TRAY 
TECHNIQUE for 


Custom-Built Impression Trays 
EASY — FAST — ACCURATE — DIFFERENT 


Model Seated & Adapted—/ Winate/ Completed Tray-/0 Winutes/ 


POUR-A-TRAY PROFESSIONAL PACKAGE 
(1S units and occessories) plus 


1 FREE TRIAL UNIT $6.00 


BIG USER PACKAGE (100 units ond occessories) $30.00 


LONG ISLAND CITY 1, N.Y. 
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NEW NOTE jy 


TOP Line pentis™™ 


WILLIAMS 


COLOR, QUALITY, TECHNIC 
AND SOLDER IN COMPLETE 
ACCORD! 


© Color-perfected — perfectly color- 
matched with each other. Assures 
complete oral harmony and patient- 
satisfaction. 


® Quality-perfected — inductively 
alloyed for positive, homogeneous uni- 
formity. Indium included for improved 
tensile strength, immunity to dis- 
coloration. Easier to cast. 


@ Technic-perfected — all with similar 
casting ranges to comply with your 
favorite technic. 


WILLIAMS Solder to Match — for com- 
plete color control — for all purposes, 
-615 or .650 Fine. 


*Trademark 
Write for Williams Harmony Line Data Book 


WILLIAMS 


Buffalo 14, N.Y., Fort Erie, Ontario, 


* 
WILLIAMS 


Jos: To safeguard health tirough dentistry 
Mutual Benefit Life's Job: 


TRUE 
SECURITY 


FOR THE DENTIST 
AND HIS FAMILY 


As a dentist you know that only 
proper diagnosis and preventive 
measures now can minimize 
future dental pathosis. As a 
trained specialist in your field, 
you alone can offer this pro- 
tection. 

Mutual Benefit Life is a spe- 
cialist, too—a specialist in 
TRUE SECURITY for you 
and your family. More than a 
century of serving the medical! 
professions has given us unique 
insight into your particular 
needs. Your income pattern, 
for example, normally differs 
from that of many others— 
starting later and more slowly, 
reaching a peak in the middle 
years, dropping sharply at an 
earlier “old age’’. 

Mutual Benefit Life Insur- 
ance planning for you will be 
based upon your particular earn- 
ing curve, your probable lack 
of many retirement benefits, 
and the unusual investments 
you have made in equipment, 
education and time. 

Ask your Mutual Benefit Life 
manabout TRUESECURITY. 
A personalized comprehensive 
insurance plan can be yours 
today with the most liberal 
coverage in Mutual Benefit 
Life’s 112-year history and at a 
new.low cost. 


MUTUAL BENEFIT 


The {| FE Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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NEW USER 
SPECIAL 


THE ALL-PURPOSE RUBBER IMPRESSION MATERIAL 


To make it easy for you to take dimensionally stable, accurate impressions 
for partials, full dentures, inlays, crowns and bridges...and to introduce you 
to the outstanding qualities of Coe-Flex “Rubber-Base" impression materials 
we are making this SPECIAL NEW USER offer. Here's everything you need. 
Dentists who are now using Coe-Flex will instantly recognize the money- 
saving possibilities. Call your dealer today; join the thousands of dentists 
and the majority of dental schools whose continuing enthusiasm for Coe-Flex 
merits your introducing this truly dependable material in your practice. 


3 Packages of COE-Flex 
Pkgs. Regular . . . . $11.00 
1 Pkg. Injection Type. . 5.50 
1 Professional Pkg. 
Coe Tray Plastic, 
Reg. or Fast Setting. .. 7.50 


1 Box of 100 COE-Flex 
Copper Shells ...... 8.50 


1 COE-Flex Syringe .... 8.00 
2 Coe Mixing Pads .... 1.20 


2 Coe Stainless 
Steel Spatulas ...... 2.50 


1 Bottle Coe Paste 
Remover ......... 2.00 


VALUE . . $46.20 
“NEW USER” PRICE... 39.75 


YOU SAVE . W. 
COE LABORATORIES, INC.+ CHICAGO 21, ILL. april 
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CLASSIFIED 
ADVERTISING 


Forms close on 20th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND/OR RENT 


CALIFORNIA—San Francisco Bay area. For 
lease reasonable. The only five room den- 
tal suite in new medical-dental building in 
shopping center. Write to Dr. H. Pepper, 
50 Edgewood Rd., Redwood City, Calif. 


CALIFORNIA — Orthodontist—design your 

own suite in dental building to be con- 
structed in suburban Los Angeles. Building 
will feature garden suites, air conditioning 
and free off-street parking for doctor and 
patients. No orthodontist within five miles. 
Address A.D.A. Box No. 700. 


CALIFORNIA —San Joaquin County. For 

rent. Soon to be completed in four unit 
medical-dental building, two dental offices 
consisting of a waiting room, reception 
room, laboratory, x-ray, two offices and four 
operatories. Thermostatically controlled fil- 
tered, refrigerated or heated air. Excep- 
tionally beautiful building in rapidly grow- 
ing community of 7,000, drawing area of 
20,000. Established medical adjoin- 
ing. Address A.D.A. Box No 


CONNECTICUT—For sale. Modern two-chair 

dental office and general practice. Gross- 
ing about $25,000. Beautiful small town. 
Leaving to specialize. Fabulous opportunity. 
Best equipment including Airotor and auto- 
clave. Will sacrifice, no cash required. New 
owner assured immediate excellent income. 
Address A.D.A. Box No. 163. 


CONNECTICUT—For sale. Three-chair mod- 

ern, general practice Sout office in air- 
conditioned building. $10 terms. Den- 
tist, age 47, will stay with ‘buyer for six 
months and share expenses, refer patients 
and then retire to Florida. Address A.D.A. 
Box No. 534. 


Classified advertising rates are as follows: 


30 words or less—per insertion................ $6.00 

Additional words, 15 

Answers sent c/o American Dental 
rer no extra charge 


Replies to A.D.A. box number ads should be ad- 

dressed as follows: 
American Dental Association 
222 E. Superior Street 
Chicago 11, Ill. 

Please be sure that the box number appears on 
the envelope. 


CONNECTICUT—For sale, because of death 

of one of Hartford's most prominent den- 
tists, large centrally located dentist's of- 
fice. Two operating rooms, complete labora- 
tory, excellent equipment. Steady repeat 
clientele. Ready to go. Sacrifice $12,000. Al- 
lied Associates, 488 Farmington Ave., Hart- 
ford, Conn. Phone JA 3-0503. 


FLORIDA—Office space available for a den- 


tist in a small medical clinic building. 
Rapidly growing area on west Florida 
coast. Income guaranteed. Write to: Peter 


J. Palmisano, M.D., St. Petersburg Beach 
Medical Clinic, 5995 Gulf Bivd., St. Peters- 
burg Beach, Fila. 


FLORIDA—Orlando. Two-chair completely 
eq quippe ed office and practice established 
Cc 


1946 ated first floor downtown office 
building occupied by dentists, physicians 
and lawyers. Address A.D.A. Box No. 972. 


FLORIDA—For rent. Dental office in new 

duplex office building. Well worth investi- 
gating. Other half occupied by physician. 
Attractive rent on percentage basis until 
dwards, 2030 


established. Contact A. A. 
Oak Terrace, Sarasota, 


Fla. 


ILLINOIS—Cicero. 
conditioned, ground-floor dental suite ad- 


For rent. Modern, air- 
jacent to physician's office. Present busy 
dentist leaving town for family reasons. 
pnteet Dr. Kaunas, 1407 S. 49 Court, Cicero, 


ILLINOIS—Chatsworth. For sale. Complete 
dental office located 100 miles south of 
Chicago in rich farming area. Public and 
Catholic grade schools, public high school. 
This excellent business town has two phy- 
sicians, three automobile agencies, modern 
drug store, Sears retail department store, 
movie house, and six churches. Leaving to 
Priced for quick sale. Contact 
et 9 Norbloom, Bloomington, 


Ill. Phone 3-8975. 


7 
ie 
| 
2 
= e 
| 


Dental office available 

in a new air-conditioned northwest side 
medical center located in a prosperous and 
growin community. Office designed espe- 
cially for a left-handed doctor. For infor- 
mation call SPring 4-4040 between 1 and $ 
pm., except Saturday and Sunday. 


KENTUCK Y—Louisville. For sale. Two- 

chair office and equipment. Ritter H-1, 
H-2 units, motor chairs, G.E. x-ray, com- 
plete laboratory. Equipment two years old. 
Olfice lease available. Priced at $8,500. Ad- 
dress A.D.A. Box No. 4. 


KENTUCK Y—For sale. Fully equipped den- 
tal office in modern home. Ritter squte- 

ment. Only dentist in county seat. Address 
\.D.A. Box No. 165. 


MARYLAND— Silver Spring (Wheaton area). 

For sale. Modern, well equipped home- 
office in excellent location. Established prac- 
tice. Low down payment. Address A.D.A. 
Box No. 976. 


MASSACHUSETTS—For sale. Prestige north 

shore location and investment. Gorgeous, 
ultra-modern, air-conditioned established 
dentist's offices. Lucrative practice. Sepa- 
rate, recently decorated, luxurious living 
quarters and apartment including large ga- 
rage with ample parking and grounds. Per- 


fect location. Ad- 


Excellent opportunity. 
dress A.D.A. Box No. 166. 


NEBRASK A—For sale. Dental practice es- 

tablished 40 years. Well equipped two- 
chair oftice in Norfolk. Population 15,000, 
in medical and dental center of northeast 
Nebraska. Excellent opportunity for young 
dentist. Terms if necessary. Contact Dr. 
Warren R. Hall Estate, Walter L. Moller, 
Adm., Wakefield, Neb. 


NEW JERSEY—For sale. Oral surgery office 

in popular Jersey shore area. Excellent 
opportunity. Have other interests. All re- 
plies strictly confidential. Address A.D.A. 
Box No. 167. 


NEW JERSEY—Small progressive Dela- 
ware Valley town equidistant from New 
on. Philadelphia. Stable local indus- 
space available. Address P.O. 

Milford, N. J. 


PENNSYLVANIA—For sale. Active, estab- 

lished practice. Two fully equipped oper- 
ating rooms. Located in modern one-story 
ranch office building in progressive, rapidly 
growing eastern Pennsylvania. Leaving 
a to specialize. Address A.D.A. Box No. 
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PENNSYLVANIA—For sale. Lucrative prac- 
tice in city of 40.000. Located in Wash- 
ington County. Modern two-chair office in 
modern building. Selling because moving to 
Florida. Address A.D.A. Box No. 174. 


OPPORTUNITIES AVAILABLE 


FLORIDA—Seventy-first St.. Miami Beach. 

hree chairs, fourth plumbed. Looking 
for compatible dentist to start on percent- 
age basis or modest rental and become full 
partner in short time. Excellent opportu- 
nity. Address A.D.A. Box No. 149 


COLORADO — Modern office and general 

practice needs general practitioner to take 
charge immediately. Gradually retiring be- 
cause of health. Will introduce and provide 
list of active patients. Located downtown 
Republic Bldg. Address A.D.A. Box No. 168 


IOWA—Dentist wanted for associate in 
general practice. Salary and commission. 
Address A.D.A. Box No. 151. 


NEW YORK — Dentist wanted to share 

space with optometrist and podiatrist in 
fast growing Long Island community (Suf- 
folk County). Excellent opportunity. Ad- 
dress A.D.A. Box No. 169. 


NEW YORK—For sale. Dental office and 

home in Queens. Established 12 years. 
Excellent corner. Near three schools. In op- 
eration at present. Excellent buy. Address 
A.D.A. Box No. 170. 


NEW YORK—Mature dentist, 45-55 year age 

group, for permanent association in up- 
state New York busy office. Must like exo- 
dontics and rosthetics. This opportunity 
involves no financial investment, likewise 
no financial interest in the practice. Address 
A.D.A, Box No. 171. 


NEW YORK—Woman dentist. Outstanding 

office, middle of New York state. Perma- 
nent. Excellent income. Seventy-five per 
cent of work will be operative, one-half 
children’s dentistry. State date of gradua- 
tion and college in first letter. Address 
A.D.A. Box No. 172. 


WASHINGTON—Foreign missionary work. 

Excellent ppeasy for qualified men 
in all parts of the worid. For details apply 
to The Missionary Dentist, Seattle 33, Wash. 
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OPPORTUNITIES WANTED 


Orthodontist 34, university trained, with ten 

years’ edgewise experience; moving to 
California this Fall. Would like desirable 
location or practice in southern California 
community. Also consider association with 
purchase opportunity. Address A.D.A. Box 
No. 176. 


1951 graduate leaving military service de- 
sires associate practice in Florida or 
Georgia. Address A.D.A. Box No. 177. 


OHIO—1952 graduate age 32, married, vet- 

eran, internship, five years general prac- 
tice, desires career position as industrial 
dentist or in public health program. Address 
A.D.A, Box No. 157. 


Minnesota licensed, military obligation 

completed in December 1958, wishes asso- 
ciation with well established practice. Have 
own equipment. Single, age 27. References 
i a on request. Address A.D.A. Box 
No. 178. 


Minnesota licensed, young, veteran, desires 

association in general or specialty prac- 
tice. Preferably in Twin Cities area. Ad- 
dress A.D.A. Box No. 179. 


NEW JERSEY—1956 Indiana graduate, New 

Jersey licensed, married, completing mil- 
itary obligation October 1. Age 26. Desires 
practice or association with ethical dentist 
in north Jersey or Monmouth county. Ad- 
dress A.D.A. Box No. 180. 


New York licensed. Association or part time 

work in ethical practice. Complete mouth 
rehabilitation work desired. Recent gradu- 
ate. Ambitious, personable and conscien- 
tious. Address A.D.A. Box No. 175. 


New York licensed 1954. Internship, resi- 
dency (oral surgery). Completed military 
obligation. Desire association or employ- 
ment in general or oral surgery prac- 
tice within or reasonable distance from New 
York City. Address A.D.A. Box No. 181. 


Pennsylvania licensed dentist, 28 years old, 
desires association (part or full time) in 

southeastern Pennsylvania. Will consider 

buying. Address A.D.A. Box No. 182. 


Oral surgeon age 30, married, veteran. 

Three years’ Board approved graduate 
training including extensive general anes- 
thesia. Desires association, partnership or 
of established practice. Available 
is tember 1, 1958. Address A.D.A. Box No. 


Dentist desires public health, governmental, 

clinic or industrial position. In general 
practice 16 years; 4 years military service. 
Licensed in New Jersey, age 47, married, 
no family, free to move. Excellent health. 
Outstanding church, country club and civic 
references. Familiar with all new phases of 
dentistry having taken courses and studied 
for the past five years. Have thorough 
knowledge of all laboratory work. Address 
A.D.A. Box No. 184. 


WANTED TO BUY 


For North Dakota office, for cash, Ritter 

Century unit, Model H, Type 1, 2 or 3 and 
Ritter Century Motor chair. Panovision 
Castle light or Ritter Century light. Ad- 
dress A.D.A. Box No. 185. 


Old or used dental books, journals, prints. 

Leo L. Bruder, 1 DeKalb Ave., Dept. 21, 
Brooklyn, N. Y. Dealer in out-of-print den- 
tal literature. 


FOR SALE 


Antique dental outfit over 100 years old in 

tin carrying case. Excellent condition. 
About 200 items. Send for details. D. R. 
Hinks, 8470 N. State Rd., Westerville, Ohio. 


Blue, year-old latest model Cavitron with 

extra tips and cans of powder. Also Rit- 
ter Model F compressor, same age. Closest 
offer to $1,000. Address A.D.A. Box No. 186. 


Cavitron machine, like new, in perfect con- 
dition. Coral. Price $450, plus freight, 
Address A.D.A. Box No. 187. 


MISCELLANEOUS 


General refresher course, 828. A general re- 

view course in dentistry will be offered 
by the Dental Program of the University of 
California Extension starting December 1, 
1958, and continuing for eight and one-half 
weeks. Enrollment is limited and closes 
November 14. Didactic lectures in the fol- 
lowing subjects will be given: anatomy, 
anesthesia, biochemistry, organic and in- 
organic chemistry, crown and bridgework, 
dental materials, histology, materia medica, 
metallurgy, operative dentistry, orthodon- 
tics, oral diagnosis, oral surgery, pathology, 
pedodontics, Pein, physiology, roent- 
genology and therapeutics. More than one 
half of the time will be devoted to labora- 
tory technics and clinical procedures with 
patients. Further information may be ob- 
tained from: J. Eugene Ziegler, D.D.S., 

ead, Extension Dental Program, Univer- 
sity of California. 815 S. Hill St., Los An- 
geles 14, Calif. 
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GOT A YEN TO SAIL 
THE SEVEN SEAS? 


Your own special dream can come true when you plan for retirement 
with a Great-West Life Personal Pension Plan. 
It’s a remarkably flexible plan, designed especially for professional 
men by the Company that underwrites the American Dental 
Association group life insurance plan. You can retire at 
any age you wish—55, 60, 70; and the plan can be adapted to provide 
immediate family protection as well as later retirement income. 
There’s no time like the present to look into the advantages of a 
Great-West Life Personal Pension Plan. Great-West’s long 
experience and trained personnel are at your disposal. =, 


Great-West Lite 


ASSURANCE COMPAHY 


BEAD OFFICE ~ Wie 


Underwriters for the A.D.A. group life insurance plan 


= 
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AMERICAN DENTAL ASSOCIATION 


99TH ANNUAL session) Tewas 


NOVEMBER 10-13, 1958 


Dallas, industrial center and fashion mecca, is the site for 
the 99th Annual Session of the American Dental Association. 
Dallas’ newly-completed, multi-million dollar Memorial 
Auditorium, air-conditioned throughout, provides an excellent 
setting for a memorabie scientific program. 

The dates of November 10 through 13 mean magnificent autumn 
weather in the Southwest. For those who drive, there are many 
beautiful motels near and in the city. Motels as well as hotels 
are listed in the official application forms in The Journal of 
the American Dental Association. Make your reservations now 
to attend an outstanding meeting. Plan for a few extra days, 
too, for an outstanding vacation in the colorful Southwest! 
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FOR OVER SO YEARS... DENTISTS HAVE RECOGNIZED THAT 
Sodium Bicarbonate 
is an outstanding dentifrice 


Educational material available. 
Write for your free copies. 


Church & Dwight Co., Inc. 
70 Pine Street, New York 5, N.Y. 
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Instant Ele ctric Billing... 


ends late statements; speeds payments 


No more late billing . . . no more tedious retyping of monthly 
statements. With a ““Thermo-Fax” Copying Machine, you 
make statements simply by copying each patient’s account 
card. Takes just 4 seconds. Costs as little as 3¢ per copy. 
The copy becomes the statement... itemized and up to 
date. Clean, quick copy maker gives you exclusive dry process 
copying ease. No chemicals. No negatives. Send coupon 
now for full details on modern money-saving electric billing. 


MINNESOTA MINING AND MANUFACTURING COMPANY 
eeeeeeseeee Where RESEARCH is the key to tomorrow +++eeecsese 


Minnesota Mining & Manufacturing Co. 
Dept. SB98, St. Paul 6, Minnesota 


® Please send full details on the dry process 
ermdo- THERMO-FAX “Secretary” Copying 

Machine and Instant Electric Billing. 
COPYING PRODUCTS 


Name 


Thernc-Fax” and “Secretary” 
3M Company trademarks City 
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Just Published! 

Nagle-Sears 

DENTAL PROSTHETICS Complete Dentures 
Shows You “How,” “When” and “Where” to Apply Techniques 


Stressing the re-examination of tissue behavior during function as the modern 
answer to the problem of ever increasing numbers of patients needing com- 
lete dentures; DENTAL PROSTHETICS is a thorough, practical guide- 
k covering complete dental prosthetics. This new book relates the 
principles of clinical care to the basic sciences in a way that will not become 
out-dated when the next new impression material comes along. You are shown 
“how,” “when” and “where” to apply selected techniques and procedures 
which conform to tissue behavior and which facilitate denture function. 
The basic biological sciences are presented as applied sciences with emphasis 
sate upon the developmental point of view in terms of phylogeny, em- 
ryology and the growth and development of tissues. Successive phases of 
treatment for complete dentures are presented: diagnosis, impression proced- 
ures, occlusal records and esthetics. DENTAL PROSTHETICS uses 360 
photographs and drawings to add to the effectiveness of technical demon- 
strations. 
By RAYMOND J. NAGLE, D.M.D., Dean, New York University College 
of Dentistry; Professor, Denture Prosthesis, New York University College 
of Dentistry; Diplomate, American Board of Prosthodontics; and VICTOR 
H. SEARS, D.D.S., formerly Professor, Prosthetic Dentistry, New York Uni- 
versity College of Dentistry; Diplomate, American Board of Prosthodontics. 
the of SIDNEY I. D.D.S., Assistant Professor and 


s, New York University College of 
Diplomate, Board of Prosthodontics. 


Just Published. 532 pages, 6%” x 9%”, 360 illustrations. Price, $11.50. 


OR 


teen, 


New! 


Landy FULL DENTURES 
Improves Your Skill in Building Full Dentures 


Bridging the gap between the exhaustive texts and the short scientific articles 
on the subject, FULL DENTURES is a concise, handy reference geared to 
the needs of the busy practitioner. An unusual source of practical informa- 
tion this book describes one clinically-tried technique of full denture con- 
struction. You may want to adopt this technique in its entirety or use only 
certain phases to improve your present methods. Described are such recent 
advances as the clinical use of non-anatomic teeth, the mucostatic or minimal 
pressure impression technique, a thorough treatment of denture base ma- 
terials, the adjunct use of drugs, the single denture and the all-important post 
insertion adjustments. 

By CHESTER LANDY, D.M.D., Assistant Visiting Surgeon—Dental—at 
the Boston Floating Hospital; Assistant in Dental Surgery (Prosthetic Sec- 
tion), Beth Israel Hospital, Boston, Mass.; Former Instructor of Prosthetic 
Dentistry, Tufts University School of Dental Medicine. 1958, 182 pages, 
476" x 75%", 82 illustrations. Price, $5.85. 


4 


: 


‘ste 


~ 


- 


At Your Favorite Bookstore or Order on 10 Day Approval From 


The C. V. MOSBY Company 
3207 peeks Boulevard, St. Louis 3, Missouri 
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Breeks are the proved way to have as much 
bounce in your step at day’s end as at the 
start .. . made especially for men like you 
. active, busy people on the “go” during 
the working day and often tired at night. 
Breeks do the job because they give you 
better posture, make you look better and 
feel better. Keeps that “knock-down and 
drag-out” feeling from getting started. 


Fashioned for comfort by the Vassar Company .. . 
718 Glenwood Avenve 


Please send me 


Name 


Use this handy order blank 


All day 

on your feet 
without 
being “beat” 
with 


the back 
that’s a 
waistline 


Order by waist size; 
small up to 36” waist 
medium 37” to 41" waist 
large 42” to 45” waist 
ex. large 46” waist 


595 Prepaid 


Orcer direct by check or money 
order. Money refunded if not 
thoroughly satisfied. 


Breeks are scientifically designed with o 
special front panel thot keeps the stomach 
comfortably in and up. No pressing, no 
chafing, no binding. Of nylon and lastex 
construction, without buckles, bones or belts, 
Breeks cre made to give lasting satisfaction 
. take inches off your waist and weariness 
from your body. Step into Breeks in the 
morning and step out fresh at night. 


Division of Munsingwear 
Minneapolis 5, Minnesota 


ADA 


“Breeks” with money back guorantee 


Small Medium Large Ex. Large 


check 


L] Money Order 


Address 
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Torit makes the difference 


AGAIN ...with a new streamlined Model Trimmer 


Here’s a new, more efficient, more compact TORIT Model Trimmer! 
Note these improvements: 


1 Takes less space—Now 12” wide, 13” high, 1514" long. 

2 New Water Distribution System—Tube feeds incoming water to center 
of wheel. Centrifugal force gives even coverage with less splashing 
and better cleaning. Wheel’s wind action sweeps dirty water out 
through vent in bottom of case. Intake and drainlines now under- 
neath for neater installation. 


3 Adjustable Work Table—Allows variable angles for cutting. Special 
orthodontic model at slight extra cost* has calibrated work table 
and dual adjustment for setting compound angles. 

4 Easily dismantled—4 thumbscrews hold the face. 

Remove in seconds for cleaning! 


*Special Orthodontic Model, $125.00. Standard Model, $110.00. 
Regular Model has '4 hp motor; 's hp motor available at extra cost. 


Torit makes the differente . . . ¢ 
and Torit makes many different dental products. 


TORIT MANUFACTURING CO. 


289 Walnut Street, Dept. 116, St. Paul 2, Minnesota 
See it at TORIT Booths Nos. 439 and 441 during the ADA convention; Dallas, Texas; Nov. 10-13. 


A-43 
| 3 sing 


A. Periapical radiograph: Area of opera- 
tion following apicoectomy. 


With today’s radiographs prepare 


How easy—and important— it is for the dentist to build up a refer- 
ence file! Just set aside the radiographs whenever something interesting 
or unusual comes up. Make sure, of course, that the case is complete, 
fully documented with accurate, informative periapical, occlusal, and 
extraoral films. 


There’s just one “rub.” Your file will be only as good as the radio- 
graphs you select! Here is still another reason why it is so important 
to specify Kodak dental x-ray film and Kodak dental x-ray chemicals. 
They are made to work together . .. made to produce uniform, depend- 
able results when used together. 


NEW EDITION READY NOW. Geis EASTMAN KODAK 


first 50 copies of “How to Prevent Tooth- oe . COMPANY 
ache,” by Howard R. Raper, D.D.S., e : 
without cost. Additional copies, $1 per . 
100. See that your patients see this : X-ray Division 


revised 14-page booklet. man 7 Rochester 4, N. Y. 
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2 Views 


B. Occlusal radiograph: Site of 
apicoectomy in relation to neigh- 
bering structures. 


for tomorrow's diagnosis 


FOR MORE INFORMATION ...LESS RADIATION... 


To reduce radiation reaching patient and operator; to assure 
better radiographs (less “blurring” from movement) . . 

1. Use the faster Kodak dental x-ray films. 

2. Reduce exposure to recommended minimums. 

3. Process in Kodak dental x-ray chemicals. 


Order Kodak dental x-ray materials from your dental dealer. 


TRADE MARK 
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a ... REVERSIBLE POST 
YOUR DEALER 
allows it to be used in 


THIS ihe any position! 
THE BAKER 


UNIVERSAL 


PRECISION 
ATTACHMENT 


el This unique universal precision at- 
PLATINUM ARE ALSO | tachment has a reversible post! ( "=== 
AVAILABLE FOR PORCELAIN This allows it to be used in any 
BRIDGE WORK. : right or left, upper or lower position. The 
wear-resistant very high-fusing Ortho- 
clasp +2 Wire Alloy does not oxidize and 
can be safely soldered or cast against 
without warpage. 


BE SURE TO ORDER 
MANDRELS IF NEW 
USER. 


BAKER DENTAL DIVISION 
850 PASSAIC AVENUE + EAST NEWARK. NEW JERSEY 
NEW YOR 


Brand of Methy! Benzethonium Chloride 


A LIQUID DISINFECTING 
AGENT IN POWDER FORM 


FAST + ECONOMICAL + CONVENIENT 


FOR POSITIVE DISINFECTION 


DI-CET is a unique, thoroughly effec- 
tive disinfecting powder concentrate. 
You merely add water to form an 
odorless, colorless, powerful disinfect- 
ing solution. ... 

DI-CET is supplied in foil packets for 
easy, safe storage. Each packet makes 
a full quart of DI-CET Disin- 
fecting Solution. Anti-rust 
and water softener materials 
are also incorporated in the 
powder. 


FREE SAMPLE 


A trie! will demonstrate the greet convenience, efficiency ond 
economy of DI-CET. We'd like you te have @ sample fer thet 
purpose. Fill-in coupon ond mail te: 


PFINGST co., me. - 62 COOPER SQUARE NEW YORK 3, Y. 


DEALER'S NAME 


* 62 COOPER SQUARE - NEW YORK 3, N. Y. 
BUSCH BURS - HORICO DIAMOND ABRASIVES - AJUSTO HAND PIECES + STAINLESS INSTRUMENTS 
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For better protection 
of the cervical area 


Es 


... prescribe the gentle-action ORAL B! 


Some patients may injure gingival tissues and 
tooth enamel at the margin by brushing 

too hard with stiff bristles. Others recognize 
this danger and completely avoid the cervical 
area. But neglect often creates an equally 
serious situation. 


The ORAL B Toothbrush solves this two-fold 
problem by using more than 2500 very 
slender nylon bristles. Their smooth tops 
and softer texture make the ORAL B 
unusually safe and effective for use 
on both teeth and gingivae. 
Try this brush at the margin. Then 
notice how pleasant it is when used 
with — emphasis on this 
critical area. 
3 SIZES 
1 TEXTURE 


TOOTHBRUSH ORAL B COMPANY - San Jose, California 
Toronto, Canada 
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INC., 1450 BROADWAY, NEW YORK 18, N. Y. 


COOK-WAITE LABORATORIES, 
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UNSURPASSED IN 


© SPEED 
© DEPTH 


© PATIENT 
TOLERANCE . 


Because of its rapid spread and deep pene- 
tration, this efficacious solution allows you to 
begin operating virtually immediately on diffi- 
cult or routine procedures with complete 
assurance your patient is beyond the thresh- 
old of dental pain. Its moderate duration is 
ideal .. . long enough to allow completion of 
the most difficult procedures without reinjec- 
tion .. . short enough to eliminate protracted 
postoperative numbness. Available in short 
(63 mm. length; 1.8 cc. min.) or standard (78 
mm. length; 2.2 cc. min.) cartridges, Order 
from your dealer today. 


WITH 


Brand of procaine HC/ 


Brand of levo-nordetrin 
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rend of prepoxycaine HC/ 
WEO-COBEFRIN 


LIPPINCOTT’S 
HANDBOOK 

OF DENTAL 
PRACTICE 


NEW Srd EDITION 


Edited by Louis I. Grossman, D.D.S., D.M.D., F.A.C.D. 
With 23 Contributing Authors 


Just published is the new 3rd Edition of this highly successful ready-reference 
book. It is designed to be used daily rather than kept shelved in the bookcase. 
It not only presents a thorough consideration of all basic procedures and their 
clinical applications, but it brings the dentist up to date on the recent advances 
in all branches of dentistry. The contributors, many of them new to this edition, 
are all recognized teachers and authorities in their fields. 

Of timely interest is an entirely new chapter on “Hypnotism, A Psychological 
Phenomenon as Applied in Modern Dental Practice.” This describes indications 
and contraindications for its use, and methods of inducing this remarkable form 
of anesthesia. It gives, as well, a series of actual cases in which hypnotism 
proved to be an especially valuable technic. 

Replacing second edition materia] on similar subjects, but totally new in organ- 
ization and content are the chapters on Orthodontics; Amalgam, Silicate and 
Resinous Restorations; Crown and Bridge Restorations; and Prosthetic Service 
for the Partially Edentulous Patient. The remaining sections have been exten- 
sively revised to include the very latest accepted methods. A truly complete 
review of all phases of dentistry. 


560 Pages 521 Illus. and 4 Color Plates 3rd Edition, 1958 $14.00 
HAVE YOU ORDERED THE COLOR ATLAS OF ORAL PATHOLOGY? 


J. B. LIPPINCOTT COMPANY 
East Washington Square, Philadelphia 5, Pa. in Canada—4865 Western Ave., Montreal 6, P.Q. 
Please enter my order and send me: 


O LIPPINCOTT’S HANDBOOK OF DENTAL PRACTICE.... 
0) COLOR ATLAS OF ORAL PATHOLOGY 
OD Charge © Convenient Monthly Payments 
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YOU ASSURE INCOME WITH AMERICAN 


DENTAL ASSOCIATION GROUP ACCIDENT AND 
HEALTH INSURANCE 


When you are disabled, it’s a great comfort to know that you and 

your family will continue to receive an income. This insurance assures 
liberal income protection at moderate cost. Enroll now while you are 

in good health . . . your insurable status may change at any time. 


For complete information regarding benefits, regulations and 
semi-annual rates, communicate with the Trustee of the Policy, 

Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, New York or with 
M. A. GESNER, INC., 216 East Superior Street, Chicago 11, Illinois. 


Issued exclusively by 
NATIONAL CASUALTY COMPANY OF DETROIT 
through M. A. GESNER, INC. 
216 East Superior Street, Chicago 11 + WHitehall 3-1525 


Since the National Casualty Company's plan of accident and health insurance is now in effect in New 
York, New Jersey, California, Utah and Nevada, the Association plan is not available in those states 
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LONGER 


BEARING LIFE 


REG. U.S. PAT. OFF. 


@ Clearly visible operating con- 
trols assure positive lubrication 
for longer bearing life. 


Prospective purchasers of air turbines are becoming 
increasingly interested in the cost and frequency of handpiece 
bearing replacements. Now that the initial confusion 

of unsubstantiated cldims and counter-claims is being replaced 
by actual performance in dental offices, the record 

speaks for itself. Bearings in the DENSCO AERO-TURBEX 
handpiece are giving 2 to 3 times longer wear than 

any other turbine on the market—an important consideration 
in the selection of an air turbine! 


Just one of many exclusive features which have made 
the DENSCO Aero-Turbex...the preferred air turbine. 


vet 
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The 
TRI-CASTER 


variable AIR pressure 
vocuum 


CASTING MACHINE 
for Inlays 
Partials 


YOU CAN MAKE BETTER AMALGAM FILLINGS 


with 72% or 68% 
U LTRA FINE CUT FILLING ALLOY or 


MICRO-GRAINED ALLOY PELLETS 


Gives the most homogenous mix, thus per- 
mits smooth wax-like carving. Developes 
high initial and permanent strength, with 
corresponding low flow. Assures perma- 
nently sealed cavities. Resists tarnish 
and oxidation. Fillings retain mirror-like 
lustre indefinitely. 

Carefully graded to contain round micro- 
fine particles. This enables removing the 
excess mercury, thereby increasing the 
strength of the filling. 

Ultra Brand 72% & 68% appears on the 
ADA list of Certified Dental Materials. 


BRAND 


Use ULTRA-BRAND NON-ZINC 
Micro-Grained ALLOY or PELLETS 
when cavities must be filled under the 
adverse conditions of incomplete dry- 
ness—for instance filling children’s 
cavities. 


H. JELINEK 


Ask your dealer for 10 oz. plus FREE pewnrtat ALLOY 
package. It is moderately priced and 
superior in performance. 93 Nassaw St. 


VISIT OUR BOOTH NO. 222 AT THE DALLAS A.D.A. MEETING N.Y. 7, M. Y. 


A-53 
/ OF CASTING MA | 
Polates 3 
| 


FIG. 1000 FIG. 17 FIG. 15 
1701 170 371 7 


BUSCH-WIDIA 


SUPER-CARBIDE BURS 


are now available in plain fissure— 
exceptionally adaptable for high 
speed techniques. 


Stocked in \%s” shanks for Page- 
Chayes or Airotor handpieces, as 
well as for regular right angle. 
(Figs. 15 and 17 also come in 
straight handpiece.) 


Order from your dealer today or 
write direct, specifying dealer's 
name. 


Pfingst & Company Inc. 
62 Cooper Sq., New York 3, N. Y. 


Advanced 
design 
for 
HIGH-SPEED 


. BRANIFF SERVES MORE 
MAJOR CITIES IN THE © 
U.S.A. and SOUTH AMERICA 


¥& The finest in air travel between 
50 key cities in the U.S.A. and 10 
in Latin America. 

¥% Only Braniff flies the El Dorado, 
the DC-7C, world's finest, fastest 
airliner. First class and aircoach 
accommodations. 


then to Mexico 
servi from the East, the © 
and South America. 


— 


For reservations—call your local 
Braniff office or travel agent 


BRANIFF 


AIRWAYS 


General Offices: Dallas, Texas 
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Astring-o-sol® 


Concentrated economical 
Mouthwash 


use just a 
« mildly astringent few drops 


effective deodorant 
pleasant tasting 
refreshing 


A little goes a long way at the 
chair or in daily mouth care. 


AMERICAN FERMENT COMPANY, INC. 


1450 Broadway + New York 18, N. Y. send for samples 


helps your patients to K LI} N CG’ 
master their new dentures 


using only N.F. Gums 
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ELECTRO-MALLET 


Meets the most exacting requirements for perform- 
ing gold foil operations. 

This has been proven in leading Dental Schools and 
in practice by nationally recognized foil operators. 
A free 30 day trial for you to determine the value 
of the Electro- Mallet in your practice is available. 
Please write for details. 


We Shirtey Products 


“All-Risks” 
Insurance 
for Dentists’ 
Equipment 


Your substantial investment in professional 
instruments, equipment and supplies can be 
protected by one “All Risks” insurance pack- 
age. This broad coverage eliminates the need 
for several separate policies. It covers virtu- 
ally all causes of loss or damage to your 
equipment including such common hazards 
as fire, explosion, theft, and water damage. 

Let us tell you more about this policy espe- 
cially designed for the dental and medical 
professions. 


6535 Son Fernando 
Glendale |, Calif. 


MARINE DIVISION, DEPT. JAD-1 
ATNA CASUALTY AND SURETY COMPANY 
STANDARD FIRE INSURANCE COMPANY 
HARTFORD 15, CONNECTICUT 
Affiliated with Atna Life Insurance Company 


Please send complete information on 
DENTISTS’ EQUIPMENT ‘INSURANCE. 


LEA & FEBIGER BOOKS 
Visit Us At Booth 337 
Annual Session, Dallas, Texas 


Rutledge and Winsor—The Dental Busi- 

ness Office. By C. EDWARD RUTLEDGE, 

D.DS., and EDWARD H. WINSOR. 152 

pages. $3.50. 

Kazis and Kazis—Complete Mouth Re- 
habilitation Through wn and Bridge 
Prosthodontics. By HARRY KAZIS, D.M.D., 
Postgraduate Lecturer and Clinician; and 
ALBERT J. KAZIS, D.M.D., School of Dental 
Medicine, Tufts University, Boston, Massachu- 
setts. 392 pages. 551 illustrations on 332 
figures. $15.00. 

Wilson—Partial Dentures. By JOHN H. 
WILSON, D.D.Sc. (Syd.), University of Sid- 
ney, Australia. 294 pages. 192 illustrations and 
frontispiece in color. $8.00. 

Stoll—Dental Health Education. By FRAN- 
CES A. STOLL, Ed.D., R.D.H., Columbia 
University, New York. 196 pages. Illus. $4.50. 

Bunting—Oral Hygiene. By RUSSELL W. 
BUNTING, D.D.S., D.D.Se., School of Den- 
tistry, University of Michigan; and COL- 
LABORATORS. 334 pages. 233 illustrations 
and | plate in color. 3rd edition. $7.00. 

McCoy and Shepard—aApplied Orthodon- 

ties. By JAMES DAVID McCOY, MS., 

D.D.S., F.A.C.D., School of Dentistry, Univer- 

sity of Southern California, Los Angeles; 

and EARL EMANUEL SHEPARD, D.D5S., 

F.A.C.D., School of Dentistry, 

University, St. Louis, Mo. 336 pages. 212 illus- 

trations and 9 plates. 7th edition. $7.50. 


Grossman—Root Canal Therapy. By LOUIS 
I. GROSSMAN, D.D.S., Dr. med. dent., 
F.A.C.D., School of Dentistry, University of 
Pennsylvania, Philadelphia. 399 pages. 347 
illustrations on 140 figures, 1 in color. 4th 
edition. $7.50. 


Clark—Practical Oral Surgery. By HENRY 
B. CLARK, Jr., M.D., D.D.S., School of Den- 
tistry, University of Minnesota, Minneapolis. 
392 pages. 223 illustrations. $8.50. 


Coolidge and Hine—Periodontology. By 
EDGAR D. COOLIDGE, D.D.S., Loyola Uni- 
versity, Chicago; and MAYNARD K. HINE, 
D.D.S., Indiana University School of Dentistry, 
Indianapolis. 440 pages, 463 illustrations on 
268 figures and 2 plates in color. New 3rd 
edition. $8.50. 

Strang and Thompson—Textbook of Or- 
thodontia. By ROBERT H. W. STRANG, 
M.D., D.D.S., University of Bridgeport, Con- 
necticut; and WILL M. THOMPSON, JR., 
D.D.S., Postgraduate Division, Temple Uni- 
versity School of Dentistry, Philadelphia. New 
4th edition. In press. 


LEA & FEBIGER 


Washington Square, Philadelphia 6, Pa. 
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Austenal’s own facilities. It is made to exacting stand-— 


t 
4 @ All Vitallium alloy is formulated and 
ards and specifically for use in dentistry and surgery | 
1 T AL, INC. vorK CHICAGO 


You design 
we print it 


= 

74 unique sewice 
Your own personally designed 


case history forms at just about 
stock form prices. 


You design your form in rough 
cil sketch — we refine it to a 
inished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 


WRITE FOR DETAILS 


PROFESSION 


PRINTING COMPANY, 


21 HISTACOUNT BUI 
NEW HYDE PARK. NY 


| 


ENLARGED 
VISION 


which aids today’s 
high-speed techniques 


you need the oral 


3-D MAGNI-FOCUSER 


Dentists save valuable time by using the 
Magni-Focuser. It enlarges the field of 
operation and gives true 3-D perception 
of depth. It also relieves eye-strain. 
Leaves both hands free to work. Worn 
with or without regular eye glasses. Nor- 
mal vision resumed by raising head 
slightly. Weighs only 3 ounces. Order 
from your dealer or send $10.50 for 10- 
day trial. Money refunded if not fully 
satisfied. 


EDROY PRODUCTS CO. 
Department 16 
480 Lexington Avenue, New York 17, N.Y. 


New! EDTAC N-O 
DECALCIFIES 


ROOT CANALS IN MINUTES! 


Up to now, strong in- 
organic acids have been 
used for decalcification 
of narrow and obstruct- 
ed root canals. These 
acids are caustic, cor- 
rode instruments and 
are dangerous to handle. 


EDTAC, a solution of 
Ethylene Diamine Tetra- 
acetic Acid is a chelat- 
ing agent that will 
obtain a superficial de- 
calcification of the root 
canal walls in a matter 
of minutes. 


Clinical experience has proven that EDTAC is 
harmless to pulpal and periodontal tissues as 
well as to the gingivae. Write for information. 


$4.00 a bottle 
Write For Descriptive Literature 


UNION BROACH CO. INC 


80-02 51st Avenue, Elmhurst 73, N.Y 
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Pentids... 
proved by five 
years’ experience 
in millions of cases 
... Millions of doses 


adjunctive therapy for the more common dental infections 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


Natural Bristle 

Brushes Availabie: 

Squibb Angle Toothbrushes, 
s 2 or 3 row natural 

: bristle, are available 

for your patients at 

s all pharmacies. 


SQuiss 


*PenTios’® 1s sQuiBe TRADEMARK 
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American Cabinets 
achieve a break-through 
in the fight against 
operatory fatigue, 

with new 


Now — handsome work-positioned storage .. . 
perfectly tailored for your operatory . . .. installed 
overnight! American Modular is not just a new cabi- 
net—it is an entirely new idea in operatory efficiency 
and productivity. Special-purpose work-and-storage 


units that can be positioned precisely where you need 
them . . . in any drawer combination . . . with any 
size, shape or height working surface. 


American Modular cabinets fit flexibly into old or 

new, large or small operatories, and can normally be 
installed without interrupting 
your daily schedule. Get full 
details—and complete planning 
assistance—from your Ameri- 
can Cabinet Dealer—or write 
American Cabinets, Hamilton 
Manufacturing Company, Two 
Rivers, Wisconsin. 


WORK-AND-STORAGE CENTERS TAILORED FOR THE DENTAL OPERATORY 
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ORACAINE HCI 2% 


MEPRYLCAINE HCI | critical 


Epinephrine 1:50,000 (im 29. 2 


A SPECIALIZED 
ANESTHETIC 


minutes! * 


1:50,000 


*A recent survey shows that the aver- 
age actual working time for dental 
appointments is 29.2 minutes... and 
over 80% of all dental appointments 
are for one hour or less. 


ORACAINE HCI 2%, Epinephrine 1:50,000 has been demonstrated 
to be fast in onset, provides anesthesia of adequate depth and a 
relatively quick ‘cut-off.’ Anesthesia is retained for only 50 to 60 minutes 
and then disappears rapidly, in many cases within a half hour. The 
Oracaine HC! solution offers these advantages so important in this day 
of high-speed dentistry wherein technical advances aim toward shorten-, 
ing the working time of the dentist. 


New York Office: 1128 Lexington Avenve 
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ONE 


OF 


A NEY TECHNICAL SERIES 


Positioning the attachment 


Proper placement of the recess which 
is prepared in the abutment tooth to 
receive the attachment is achieved by 
careful preliminary planning on the 
study model. 


In figure 1, the recess has not been 
made deep enough to accommodate 
the attachment within the normal con- 
tour of the tooth. A gingival shelf is 
created which is unhygienic and de- 
structive to the investing tissue. The 
mesio-distal dimension is also in- 
creased which results in unfavorable 
leverage on the abutment tooth. 


Figure 2 illustrates the correct place- 
ment of the attachment within the 
confines of the abutment tooth, thus 
allowing enough room for the develop- 
ment of proper tooth contour. 


(Prepared under the direction of 


competent dental authority.) 


say NEY 


BEFORE YOU SAY 


wer on? 


THE J. M. NEY COMPANY 
HARTFORD, CONNECTICUT 
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STAFNE’S ORAL 
ROENTGENOGRAPHIC DIAGNOSIS 


Here is the only advanced reference book of 
its kind for dentists and oral and plastic sur- 
geons. It clearly demonstrates, through films 
and explanatory text, how much vitally impor- 
tant diagnostic information can be drawn from 
careful reading of oral x-ray films. Based upon 
the tremendous experience of the Mayo Clinic, 
this volume has established patterns and diag- 
nostic indications on roentgenographic mani- 
festations that, when seen in isolated films, 
would be meaningless or doubtful. 

Dr. Stafne not only identifies each pathologic 
condition as it is revealed by the roentgeno- 
graphic examination, but he also discusses sig- 
nificance. In some instances he offers sugges- 
tions as to treatment. When conditions present 
a variable picture, often more than one illus- 
tratien is shown to demonstrate variations. 


Here are some of the topics included in the 
broad scope of this book: Anatomic Land- 
marks — Anomalies: Congenitally Missing 
Teeth; Supernumerary Teeth; Microdontia; 
Transposition of Teeth; Clefts of the Palate 
and Jaw—Malposition of Teeth: Embedded 
Primary Teeth; Migration of Teeth; Preop- 
erative Considerations; Significance of Mal- 
posed Teeth—Prolonged Retention of Pri- 
mary Teeth—The Pulp Cavity: Caleifica- 


By Evwanp C. Srarwe, D.D.S., F.A.C.D., Senior Consultant, Section of Dentistry and Oral Surgery, 


tions in the Pulp Tissue—Dental Caries—In- 
fections of the Jaws—The Maxillary Sinus: 
Cysts and Tumors of the Maxillary Sinus— 
Resorptive Processes—Condensing Osteitis 
and Osteosclerosis—Pathologic Calcifica- 
tions and Ossifications of the Soft Tissues: 
Calcifications of Arteries—Cysts of the Jaws 
—Odontogenic Tumors— Nonodontogenic 
Tumors of the Jawbones: Benign and Malig- 
nant Tumors—Fibro-osseous Lesions—Ef- 
fects of Irradiation upon the Teeth and 
Their Supporting Structures: Arrested De- 
velopment of the Teeth; Dental Caries as a 
Result of Irradiation—Oral Roentgeno- 
graphic Manifestations of Systemic Dis- 
ease—Postoperative Roentgenographic Ex- 
amination and Postsurgical Defects—For- 
eign Bodies in and about the Jaws. 


The concluding chapter of the book describes 
how improper handling of the x-ray film and 
packet, defective film, and accidents arising 
during the processing of the film may cause 
artifacts—appearances that are not normally 
present in the roentgenogram. 


Over 600 roentgenograms, accumulated over a 
period of more than 30 years, serve as an in- 
valuable visual supplement to the explanatory 
text. 


Mayo Clinic, and 


Professor of Dentistry and Oral Surgery, Mayo Foundation, Graduate School, University of Minnesota, Rochester, Minnesota. 


About 336 pages, 65” x 10”, with 423 illustrations. About $15.00. 


Just Ready! 


See following 2 pages for other 
Saunders Dental books and order form » 


New From Saunders! @e q 
canlenatony teat how muck vitally 


A Wide Selection of SAUNDERS books 


Shaw — CLINICAL 
APPLICATIONS OF HYPNOSIS 
IN DENTISTRY 


] This practical new book puts the funda- 
mental techniques of hypnosis within 
the grasp of the general practitioner. It 
explains in easily understandable terms 
how to induce relaxation of the patient, 
how to obtain easier adjustments to ap- 
pliances, and how best to use hypnosis as 
an adjunct to anesthesia. 
By S. IRWIN SHAW, D.M.D., M.Ed. 173 pages, illustrated. 
$4.50. New! 


Brecker — 
CLINICAL PROCEDURES IN 
OCCLUSAL REHABILITATION 


2 Dr. Brecker describes exactly how to 

manage cases in occlusal reconstruction. 
Pictures accompany clinical steps to clarify 
as clearly as possible methods discussed. 
Management of the many esthetic prob- 
lems is well delineated. What not to treat 
and what limitations control success of the 
rehabilitation are included. 


By S. CHARLES BRECKER, D.D.S., F.A.C.D. 326 pages, 
with 428 illustrations. $16.00. New! 


Anson — 


ATLAS OF HEAD & NECK 


3 Here is a vivid portrayal of the anatomy 
of the head and neck. 197 brilliantly 
clear and detailed drawings with thorough 
explanations demonstrate structural rela- 
tionships about the mouth with a force and 
simplicity unmatched elsewhere. Color 
plates show location of arteries, veins and 
nerves. 
By BARRY J. ANSON, Ph.D., Robert Laughlin Rea Pro- 
fessor of Anatomy and Chairman of Department of Anatomy, 


Northwestern University Medical School. 101 pages, with 
197 illustrations, 30 in color. $6.50. 


Wheeler — DENTAL 
ANATOMY & PHYSIOLOGY 


4 This book shows the gross anatomy of 
the individual teeth; their anatomy on 
cross-section; the alignment of the teeth in 
the jaws; their occlusion during the vari- 
ous jaw relations. A brief outline of the 
blood and nerve supply is included. 


By RUSSELL C. WHEELER, D.D.S., F.A.C.D., formally 
Associate Professor of Anatomy at Washington University 
School of Dentistry, St. Louis. 413 pages, with more than 
1500 illustrations on 431 figures. $8.50. New (3rd) Edition! 


New! Stafne’s Oral Roent- 
genographic Diagnosis 
(see details on previous page) 


Shafer, Hine & Levy — 
ORAL PATHOLOGY 


5 Written in a concise manner, this vol- 
ume offers comprehensive coverage of 
the field of oral pathology. It goes far be- 
yond the limitations of dental pathology 
to include diseases of bone and joints; 
skin; nerves; etc. in the general area of the 
face and neck. Clinical signs and symptoms 
are explained in the light of known his- 
tologic, chemical and physiologic altera- 
tions. 
By WILLIAM G. SHAFER, D.D.S., M.S., and MAYNARD 
K. HINE, D.D.S., M.S., Indiana University School of Den- 
tistry; and BARNET M. LEVY, D.D.S., M.S., University of 


Texas School of Dentistry. 714 pages, with 416 illustrations. 
$15.00. New! 


Gehl & Dresen — COMPLETE 
DENTURE PROSTHESIS 


6 This volume is a veritable storehouse 
of detailed information. Everything you 
need to know in order to provide fune- 
tional and comfortable complete dentures 
is described and illustrated, from first ex- 
amination to maintenance and adjustment 
service. 
By DANIEL H. GEHL, D.D.S., Professor of Denture Pros- 
thesis; and O. M. DRESEN, D.D.S., Dean, Marquette Uni- 
versity School of Dentistry, Milwaukee, Wisconsin. 542 
pages, with 292 illustrations. $11.00. New (4th) Edition! 


Sommer, Ostrander & Crowley 
CLINICAL ENDODONTICS 


7 This book tells you how to: (1) Diag- 
nose and treat canal difficulties whether 
they be due to infection or traumatic in- 
juries; (2) Restore devitalized teeth and 
(3) Verify lesions through roentgeno- 
graphic, bacteriologic and _histopatho- 
logic changes. 
By RALPH F. SOMMER, D.D.S., M.S., Professor of Den- 
tistry (Radiology and Endodontics), University of Michigan 
School of Dentistry; FLOYD D. OSTRANDER, A.B., D.D.S., 
M.S., Professor of Dentistry (Dental Therapeutics), Uni- 
versity of Michigan School of Dentistry; and MARY C. 
CROWLEY, A.B., M.S.P.H., Associate Professor of Den- 
tistry (Dental Bacteriology), University of Michigan School 
of Dentistry. 514 pages, with 380 illustrations. $10.50. 


Glickman — 
CLINICAL PERIODONTOLOCGY 


8 This book gives effective, uncompli- 
cated methods of treating periodontal 
disease. Every aspect of diagnosis and treat- 
ment is explained in detail—in such a 
manner that it can be incorporated into 
daily chairside practice. This New (2nd) 
Edition is thoroughly revised, and many 
new illustrations are included. 
By IRVING GLICKMAN, B.S., D.M.D., F.A.C.D., Professor 
of Oral Pathology and Periodontology and Director of the 
Division of Graduate and Postgraduate Studies, Tufts Uni- 
versity School of Dental Medicine, Boston. 978 pages, with 
416 illustrations. $17.50. New (2nd) Edition! 
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To Help the Practicing Dentist... 


Archer — 
ORAL SURGERY 


Q 2600 excellent photographs, line draw- 
ings and roentgenograms are well inte- 
grated in this text—showing you virtually 
every move to make in the execation of the 
host of surgical procedures described. Every 
detail of what to do, how to do it and when 
to do it is meticulously described. About 
500 illustrations are new to this edition. 


By W. HARRY ARCHER, B.S., M.A., D.D.S., Professor 
of Oral Surgery and Anesthesia, School of Dentistry, Uni- 
versity of Pittsburgh. 877 pages, with 2600 illustrations on 
1400 figures. $16.50. Second Edition! 


Archer — 
DENTAL ANESTHESIA 


10 Every detail of local and general an- 
esthesia in the office and hospital is 
presented. Step-by-step procedures have 
been stressed to make this a usable man- 
ual—one in which the practitioner can find 
detailed, up-to-date help. Vivid illustrations 
clearly show how to perform pro- 

cedure. 
By W. HARRY ARCHER, B.S., M.A., D.D.S., Professor of 
Oral Surgery and Anesthesia, School of Dentistry, Uni- 
versity of Pittsburgh. 346 pages with 174 illustrations. $8.50. 
New (2nd) Edition! 


Finn et al. — 
CLINICAL PEDODONTICS 


Complete, comprehensive and practical 
help on how to manage the young pa- 
tient. Divided into 4 sections—Child Man- 
agement; Chairside Practice; The Child in 
Health and Disease; and Preventive Den- 
tistry—this text expertly covers the subject 
from all angles. The illustrations include 
many simple, direct drawings which show 
procedures and help to illuminate the 
points stressed in the text. Children’s dos- 
ages are given and the effects of drugs are 
evaluated. The section on Child Manage- 
ment contains a discussion on the special 
problems of the abnormal! child. 
By SIDNEY B. FINN, D.M.D., M.S., Professor and Chair- 
man, Department of Pedodontics; and seven colleagues from 


the University of Alabama Dental School, Birmingham, 
Alabama. 664 pages, with 275 illustrations. $12.00. 


Fischer — 


CLINICAL ORTHODONTICS 


12 You will find in this book a detailed 

description of Dr. Fischer’s unusually 
successful principles of sectional treatment 
and their application to the entire range of 
orthodontic problems. The text begins with 
theory and proceeds through 
the problems of diagnosis, case selection 
and all aspects of case management. All 
details of technique and all steps in form- 
ing archwires, auxiliaries and complete as- 
semblages are fully described. 


By BERCU FISCHER, D.D.S., New York City. 478 pages, 
with 1332 illustrations on 354 figures. $17.00. 


Applegate — PARTIAL 
DENTURE PROSTHESIS 


13 How to take the necessary impressions 
for a removable partial denture, design 
the appliance and fit it comfortably into 
the patient’s mouth is clearly explained in 
this concise and practical book. The author 
tells not only how but why each procedure 
must be done. 
By OLIVER C. APPLEGATE, D.D.S., D.D.Sc., F.A.C.D., 
Professor of Dentistry (Partial Denture Prosthesis), School 
of Dentistry and W. K. Kellogg Foundation Institute; Grad- 
uate and Postgraduate Dentistry, University ef Michigan. 
323 pages, with 352 illustrations, 10 in celer. $10.00. 


Frederick & Towner — 
THE OFFICE ASSISTANT 


14 A_useful book for the practitioner's 

“Cirl Friday” serving as a one-woman 
administrative staff. It offers her specific 
assistance on how to manage: Patients— 
whether in the office or on the telephone 
—Appointments, mail, office records, ef- 
ficient files—Fees, billing and collecting, 
bookkeeping and _ insurance — Nursing 
techniques, preparation and administra- 
tion of drugs. 


By PORTIA M. FREDERICK, Instructor, Medical Office 
Assisting, Long Beach City College; and CAROL TOWNER, 
Executive Assistant, Department of Public Relations, 
American Medical Association. 351 pages, illustrated, $4.75. 


30-day free examination 


W. B. SAUNDERS COMPANY 


West Washington Square, Phila. 5, Pa. 


[-] Please send and bill the New Book — Stafne’s Oral Roentgenographic Diagnosis 


12345678: § 0H 


NAME_ 


ADDRESS. 


ADA 9-58 


! 
: Also please send and bill the books | have circled below 
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VES... SIR 


is making 
a wonderful 
impression! 


The micrometric accuracy and working- 
ease of SIR are truly amazing... just 
what the profession been looking 
for in an impression material. 

Here are just a few of its superior 
qualities— 


® Impressions are micrometrically accurate. 


® Has proper consistency for TRAY or TUBE use; is 
also available in softer SYRINGE type. 


® Remarkably easy to mix and use. 
® Conforms to your working time needs. 


® Makes it possible to pour super smooth models 
immediately, or molds may be poured hours, days 
or a week later. Duplicate models may be poured 
in the same impression. 


® Has pleasant color, taste and 


23 odor; almost indefinite shelf life. 
S35 It is packed in large, econom- 


NOISS 
aN 


ical tubes...costs less per im- 
pression. 


® May be silver or copper plated. 


36,N.- 
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THESE DENTURES PASS THE “ASSOCIATION TEST” 


WHEN DENTURES ARE “POLIDENT CLEAN” 
THEY REFLECT MORE CREDIT UPON YOUR SKILL 


Po.ipent offers the easy, safe way to keep 
dentures clean, fresh, sparkling . . . free of stains, 
scratches, odor. Just soak-rinse-wear. No harsh 
scrubbing to damage lustrous surfaces or delicate 
features; Powipent floats away debris, removes 
stains—1within 5 minutes. 


Recommended by more dentists than any other cleanser 


For office supply of free samples, write— 
BLOCK DRUG COMPANY, INC. 
105 Academy Street - JERSEY CITY 2, N.J. 
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ACU 


now available from 


Intermediary Varnish and Cavity Liner 
Insulates Dentine... 


for LONGER LASTING... MORE 
COMFORTABLE RESTORATIONS 


No wonder COPALITE is favored by more dentists! 
It assures needed protection to exposed surfaces 
of dentine prepared for fillings, crowns, inlays or 
other restorations. Provides an ideal bond between 
filling and dentine even in deepest cavities. Resistant 
to thermal or galvanic shock. Thus in many ways 
COPALITE adds longer life to restorations while in- 
creasing comfort during insertion and afterwards. 


ORDER FROM 
YOUR DEALER 


Price $3.50; 


7512 South Greenwood Avenue, Chicago 19, Illinois 
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PAN AMERICAN 
DENTAL CONGRESS 


Mexican Dental Association 
Nov. 18-23, 1958 


session of American Dental 
Association in Dallas, Texas 


All A.D.A. members 
are cordially invited 


OUTSTANDING SCIENTIFIC MEETING 
WITH ESSAYISTS AND CLINICIANS FROM 
THROUGHOUT WESTERN HEMISPHERE. 


$149 


Only 


A complete vacation program 
is offered visiting dentists and 
their families; the only vacation 
program officially held by the 
Mexican Dental Association in 
conjunction with the meeting. 


Price includes seven nights of resi- 
dence at brand new Premier Hotel; 
sightseeing in limousines with Eng- 
lish speaking guides on City Tour, 
Pyramids - Guadalu Shrine Tour, 
Xochimileo and bullfights, and other 
local sights; fashion show luncheon, 
Grande Fiesta, and dinner - dance. 
Transfers, several luncheons, program 
desk and large American staff, plus 
other services, are also included. Res- 
idence at other major hotels in Mex- 
ico City available on request and at 
adjusted tour rates. 


Limited capacity of dining and so- 
cial halls restricts total attendance 
at all social events. Tickets to be 
sold on first come, first served basis. 
Early reservations are urged. 


For Official Brochure, Reservations and 
Tickets, Write To U. S$. Headquarters. 


PAN AMERICAN BENTAL CONGRESS: 


MEDICAL ARTS BUILDING 
1715 Pacific Avenue 
Dalias 1, Texas 


Immediately following annual 


PREFERRED by thousands of dentists since 
1932. A thoroughly organized and 
up-to-date financial record system 
designed specifically for the dental 
profession. 


MGIVES FACTS for management —for tax 

oa returns. Professional and personal 

figures kept separate. No bookkeep- 


ing knowledge required. Whether 
you do your own bookkeeping, or 
the work is done by an assistant, the 
Daily Log is SIMPLE and EASY to use. 


LY DATED with month, date and day 
printed on each Daily Page. Logical 
and attractive forms cover every busi- 
ness aspect of your practice. 


SEOOSELEAF forms bound in dated, attrac- 
mm tively embossed screw-post binder. 
Handsome 7-ring, flat-opening binder 
also available to hold forms from 
“post-bound” Daily Log. Return forms 
to original post-binder for safe, ac- 
cessible storage at end of year. 


E: $7.75 for CALENDAR YEAR. Satis- 
faction guaranteed. 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


THE COLWELL COMPANY 


262 University Ave., Champaign, tl. 
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Protein. .. of excellent quality 
Energy ... readily available 


B vitamins... high in proportion 
to calories 


Minerals. .. especially iron and 
calcium 


is basic, 
integral, compatible in most all diets 


in health and disease...regardless 


of dietary adjustment needed. Its 
fat content is minimal. 


A good diet is recognized as an important 
factor in dental health. Enriched bread 
serves well in this regard, especially because 
its complex carbohydrate does not 

readily diffuse into bacterial plaques and 
therefore is of low cariogenic activity. 


(Council on Dental Health: J. Am. Dent. A. 47:387 (Oct.) 1953.) 


AMERICAN BAKERS ASSOCIATION 
20 North Wacker Drive . Chicago 6, Illinois 
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is 
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be 
secure 


(Brand of Calcium Hydroxide Suspension) 


LIQUID 


CLINICALLY PROVEN 
CALCIUM HYDROXIDE 
CAVITY LINER 


Virtually eliminates pulpal irritation as- 
sociated with cementation. Minimizes 
thermal shock. Aids in the formation of 
secondary dentin over exposed pulp. 
Dries rapidly, yet allows ample time for 
necessary manipulation. Adheres firmly 
to dentin. Especially useful under silicate 
cements, and under inlays, crowns and 
bridges. 


Stocked by recognized dental 
supply houses. 


*For further information, 
write to 


16, Mass., U.S.A. 
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JAPAN 


DENTAL 
ASSOCIATION 


FORMALLY INVITES 


ESSAYISTS 


CLINICIANS 
AND OTHER DENTISTS 


TO PARTICIPATE IN THEIR 
BIENNIAL SCIENTIFIC MEETING 


APRIL - 1959 
TOKYO 


FOR DETAILS, WRITE TO: 


INSTITUTE OF PACIFIC SEMINARS 


578 GRAND AVENUE 
OAKLAND 10, CALIFORNIA 


AUTOMATIC EXAKTA Ilia 
4 35-MM. SINGLE LENS REFLEX CAMERA 
WITH £/2.0 AUTOMATIC ZEISS BIGTAR LENS 
' For easily made dental photographs and faithfully 
reproduced oral conditions—facilitating case record- 
ing in oral pathology, surgery, orthodontics and full 
mouth rehabilitation . . . an invaluable aid in patient | 
» education. New AUTOMATIC Lens, when fully stopped 
' down, permits focusing and viewing without annoying — 
| the patient with modeling lights. In addition, you can — 
| use the Exakta for personal photography, sports, 
portraits, copywork, etc. | 
FREE! — Write Dept. 208 for Free Descriptive Book- 
let ““B” on Camera & Accessories and Brochure on | 
Close-Up Technique with Automatic Exakta Ila. 


_EXAKTA CAMERA COMPANY 
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KITTEN QUIET 


—Turho-JSef 


TURBO-JET, after more than five years 
of intensive research and development, 
was first presented to the profession in 
August 1955. 


*NOW 
here’s what 5,000 
dentists say about 

TURBO-JET 


“The smooth, quiet, vibration-free oper- 
ation of the Turbo-Jet provides less 
physical effort for the operator as well 
as less mental strain.” 


“Better dentist-patient <elationship be- 
cause of increased efficiency and re- 
markably less pain for the patient.” 


“Little or no thermal reaction from 
metallic fillings.” 


“More productive time (50% to 100% 
depending on the type of preparation).” 


Guaranteed by 
BOWEN & COMPANY, INC. 


FULL INSTRUMENTATION — Turbo- 
Jet's engineered Torque gives com- } 
plete tactile control— permits the / 
use of every disc, every wheel, every | 
cylinder and Carbide the Dentist 
would normally use in his proce- 
dures for restorative dentistry. 


PORTABILITY — Turbo- 
Jet's self-contained cab- 
inet requires no plumbing 
or air connections. Just 
fill water chamber and 
plug into electric outlet. 
Ball bearing casters per- 
mit easy moving from 
one operatory to another. 


LOW MAINTENANCE COST — Al! Turbo-Jet com- 
ponents are of standard, heavy-duty manufac- 
ture . . . designed to give years of trouble-free 
service. The more than 5,000 units in the field 
for nearly 3 years prove the cost for replace- 
ment of turbine-bearing unit at approximately 
25c per week. 


*KITTEN QUIET —Turbo-Jet’s hydraulic drive 
not only eliminates vibration for greater patient 
comfort, but operates even quieter than your 
regular handpiece. 


BOWEN & COMPANY, INC. 
| P.O. Box 5818, Bethesda 14, Mg 
| Please send your FREE Turbo-Jet Aa~ 


| Booklet with complete details 
\ and illustrations. 
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announces the 
Aptitude 


for admission to 1959 Dental School Classes 
will be given on 
OCTOBER 3 or 4, 1958 
(application must be received by September 19) 
JANUARY 9 or 10, 1959 
(application must be received by December 22) 
APRIL 17 or 18, 1959 
(application must be received by April 3) 


Applicants may contact any of the dental schools 
listed for a copy of the brochure, THe 1959 Den- 
AptitupE TEsTING Procram, and for the ap- 
plication blank to take the tests. 


Dental schools 


Schoo! of Dentistry GEORGIA 


University of Southern California School of Dentistry 

925 West Thirty-fourth Street Atlanta-Southern Dental College 
ALABAMA Los Angeles 7, California Pa iversi 

; Ew ory University 
Schoo! of Dentistry 1S Forrest Avenue, N.E 
Oniversity of Alabama Schoo! of Dentistry Geen 
1919 7th Avenue, South College of Medica! Evangelists 
Birmingham 3, Alabama Loma Linda, California 
ILLINOIS 

CALIFORNIA DIST. OF COLUMBIA 


Chicago College of Denta! Surgery 


Schoo! of Dentistry School of Dentistry Loyola University 

College of Physicians and Surgeons Georgetown University 1757 West Harrison Street 
344 Fourteenth Street 3900 Reservoir Road, N.W. Chicago 12, IIinois 

San Francisco 3, California Washington 7, D.C. 


School of Dentistry College of Dentistry The Dental Schoo! 
University of California Howard University Northwestern University 
University Medical Center 600 W. Street, N. W. 311 East Chicago Avenue 
San Francisco 22, California Washington 1, D. C. Chicago 11, Illinois 
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College of Dentistry 
University of Illinois 
808 Seath Wood Street 
Chicage 12, Illinois 


INDIANA 

Schoo! ef Dentistry 
indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


College of Dentistry 
State University of lowa 
Denta! Building 

lowa City, lowa 


KENTUCKY 

Schee! ef Dentistry 
University ef Logisvilie 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

Schoo! of Dentistry 
Loyola University 

6363 St. Charlies Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimere College of Dental Surgery 
The Dente! Sehoo! 

University of Maryland 

618 West Lombard Street 

Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard Schoo! of Dental Medicine 
25 Shattuck Street 

Boston 15, Massachusetts 


Schoo! of Dental Medicine 
Tufts University 

136 Harrisen Avenue 
Boston 11, Massachusetts 


MICHIGAN 

Seheo! of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


Schoe! of Dentistry 
University of Michigan 
Ann Arber, Michigan 


MINNESOTA 

Scheel ef Dentistry 

University of Minnesota 
Washingten Ave. and Union St., S.E. 
Minneapolis 14, Minnesota 


MISSOURI 

Kansas City-Western Dental College 
Schee! of Dentistry 

The University ef Kansas City 

1108 East Tenth Street 

Kansas City 6, Missouri 


School of Dentistry 

St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


Schoo! of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

Schoo! of Dentistry 

Fairleigh Dickinson University 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

Schoo! of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 

New York University 

209 East Twenty-third Street 
New York 10, New York 


Schoo! of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
Schoo! of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


Schoo! of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 

The Denta! Schoo! 

University of Oregon 

611 S.W. Campus Dr., Sam Jackson Park 
Portiand 1, Oregon 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Denta! 
institute Schoo! of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

Schoo! of Dentistry 
Meharry Medica! College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hal! Street 
Dallas 10, Texas 


The University of Texas 
Denta! Branch 

6516 John Freeman Ave. 
Houston 25, Texas 


VIRGINIA 

School of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
Schoo! of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 Nerth Sixteenth Street 
Milwaukee 3, Wisconsin 


PUERTO RICO 
School of Dentistry 
University of Puerto Rico 
San juan, Puerto Rico 


The dental aptitude tests are administered in 50 other 


colleges and universities located in the United States, Alaska, 
England, Germany, Hawaii, Japan, Korea, and Puerto Rico. 
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PERMADENT offers unique advantages, 
affording the doctor true esthetic command 
in the construction of individualized perma- 
nent porcelain bridgework. 


Connection points can be placed as pre- 
ferred—high or low—making possible any 
type of tooth-form and embrasure desired. 
Permadent eliminates the structural awk- 
wardness of “unit-built” bridgework. 


Delicacy of carving, translucency, and thin 
dimension are made possible by the phe- 
nomenal strength of the porcelain-metal 
bond in a properly constructed Permadent 
restoration. Bulk is no longer needed for 
strength in porcelain. 

Natural coloration and individual shading 
to match any shade guide are made possible 
by Permadent’s wide range of colored 


opaques complementing the shades in its 


ESTHETIC COMMAND 


body porcelains. This eliminates the tradi- 
tional reliance on bulk to give color depth 
in porcelain jacket crowns. 

You can “go anywhere” in the mouth with 
PermaPorcelain because you can “go any- 
where” with the precious Permium under- 
structure. This gives you esthetic command 
in the correction of diastema, protrusion, 
severe rotation and other anatomical 
abnormalities. 

Doctors say, “Permadent makes it possible 
to do things that were never possible before”. 
Patients say, “It looks like it grew in the 
mouth”. This human adjustment is one of 
the prime reasons Permadent has become 
known as a great practice-builder. 


Let us serve your highest aims as a 
doctor with life-like, shock-proof Permadent, 


THE FINEST IN FULLCOVERAGE. 


America’s Two Hundred Fifty BEST Bridgework Laboratories 
Associated With 
PERMADENT PRODUCTS CORPORATION 
1780 Broadway, New York 19, N. Y. 
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Now available 


TEETH, HEALTH AND APPEARANCE Revised 


The American Dental Association announces the 

publication in revised form of the popular book 

on dental health, Teeth, Health and Appearance. 
pect Here is a book that should be in every dental 
office. It is ideal for patient education at the 

i. Om chair side and for use in the reception room. 

This new edition of Teeth, Health and Appearance 

is profusely illustrated in color and covers 

the whole range of dental health education from 


prenatal care to full dentures. It is, in fact, 

the finest book of its kind. The price is $3.50 

a copy and is available from the Order Department, 
Desk 218, of the American Dental Association, 

222 East Superior Street, Chicago 11, Illinois. 


HELP YOUR HEART FUND 
than ten thousand words.” 

. . If true, then Columbia 

Dentoforms speak volumes. 


If you do not have 
ovr Catalog No. 33, 
Iustrating various 
Aids in Patient 
Education, write 
for your copy today. 


COLUMBIA 
SEN TOFORMS 


COLUMBIA DENTOFORM CORPORATION 
“The House of A Thousand Models” 
Also 


Headquarters for Brown Precision Attachments 
131 East 23rd Street New York 10 


See Our Exhibit at the A.D.A. Meeting in Datios 
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Because You Are Interested In 


NEW EQUIPMENT IN THE DENTAL FIELD 


you will want to start your subscription to DENTAL ABSTRACTS 
immediately. 


With the July issue, DENTAL ABSTRACTS began featuring a new 
section describing briefly, each month, a number of items of new equipment 
that are available and giving the names and addresses of the manufacturers. 


It’s the best method to keep up-to-date on the latest in dental equipment. 


In addition, DENTAL ABSTRACTS will continue to: 


Present a selection of pertinent literature representing 
various points of view within the profession. 


Provide, by a few hours’ reading each month, a survey 
of the significant advances being made by dentistry 
throughout the world, as reflected in current dental 
literature. 


Supply enough data in each abstract so that reader 
may determine whether he wishes to refer to the orig- 
inal article for more complete information. 


The cost of DENTAL ABSTRACTS is just $6.00 a year U.S. ($7.00 
outside the U.S.). Send your subscription and check to the Subscription 
Department, Dept. 224, American Dental Association, 222 East Superior 
Street, Chicago 11, Illinois. 


Ay. 


make Patients appreciate your thoughtfulness 
when you give antacid, analgesic BUFFERIN 


before you start your work. It helps 
BUFFERIN®” tuninize siscomtort 
Give BuFFERIN after the work is completed. 
Recommend it for home use, too, and 
part of reduce telephone calls after office hours. 
Remember BuFFERIN acts fast—twice as fast 
as aspirin, and doesn’t upset the stomach 


your the way aspirin often does. 
d tal Write today for your free supply of Bufferin in 
en handy 2-tablet dispensing packs. 


care Each sodium-free BUFFERIN tablet 
~~ supplies 5 grains of acetylsalicylic 
AL acid and the antacids aluminum 
glycinate and magnesium carbonate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, N.Y. 
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